05/15/2002 18:29 FAX 702 341 7001

Application for Federal
Assistance

VOLUNTEERS OF AMERICA

@003

m E @E EWQ«?&M& Edﬂ

tﬂ4
2. Data Submirad {mmiddlyyyy) ApfitaaNdantifier U
- 0513112602 MAY 1R onno
1. Type of Submission 3. Date Recaived by Slate (mm/ddryyyy) EiaFaaﬂd@lE ation ldsntlaar © T [
Applicatior Pra-appilcation
[X] Canstruction (| Construction 4. Date Racsived by Faderal Agency (mimvidsivyyy) | Federa jgenl
["] Nom-Censtruciion {71 Nan-Construction § A E CLEARiNG HO! ISE

5. Applicant informetion

LagalNema
Volunteers of America National Services

{ Qrganizailonal Unit
Renche Cucamonga Voluntesars of America Elderly Housing, Inc.

Addrass (give city, counly, Stale, and zip cods)

1660 Duke Siraat
Alexandria, Virginia 22314
Phona: 703.341.5050
Fax: 703.341.7001

Name and Islaphons numbor of the parsan {o be sentaciad on maters invoiving thig
application (give ares coda)

i

Sandra L. Mesk
703.341.5050

4, Employertdentiflcation Number (EiN) (xx-yyyyyyy)
i
[ a1 =0 1457162 |

B. Type of Applicatian;
[X] New [] Centinuation

If Revision, enter apprapriate lettar(s} in box(es): D D

[} Revision

A. Increase Award B. Decrease Award €. incresse Duralion
. Decrease Duratlon Cther (spacify)

7. Type of Applicant (enter appropriete lerner in box)

[»]

A, State 4. Private University
~ B, County K. indian Tribe
.. Municipal L. Ingdlviduat
B, Township M. Profit Organization
E. inlarstate N Nonprofit
F. imer-municipaf O Public Housing Agericy
5. Spectal Districr P, Ciher (Spacify)

M. Independant Schoal Dist.
|, Siata Cantrolled Institutlen of Highsr Learning

9. Name of Federal Agercy
U.5, Deparlment of Housing and Urban Devstopment

T4, Latylog of Federa) Domestic Asslstance Number {Xx=yyy}
—

L s

Titlet
Section 202 Housing for the Elderly

1. Benerlprive Title of Applicant's Praject

Section 202 Supportive Housing for the Eiderly - 40 ysar capital
advance funding from the U.S. Depariment of Housing and
Urban Davsiopment with rental subsidy for ail units

12. Areas Affecled by Prajeck (clies, counties, Sialgs, sic.)

13, Proposed Projoct

14, Congreasianal Districts of

Siant Date (mmvddlyyyy)
11/01/2002

Ending Date (mm/ddlyyyy)
11/01/2004

8. Applicant
VAQS

i B. Projsct
42

15. Estimated Funding

| 16. Is Application Subjeet to Review by State Exeoutive

Order 12372 Process?
#. Yas This pra-appficatlon/spplication wss made avaliable to the
State Exocutive Order 12372 Process for review on;

Lals (mmiddlyyyy) 05/05/2002

b. No [ Program is not coversd by £.0. 12372

or [ Program has not been selectad by Siale for review.

17. 13 the Appticant Delinguent on Any Faderal Debt?

[ Yes @ No

If "Yes," attach an expianation

18. To the best of my knowledge and belief, all datg in this application/pre-application are true and correct, the documant has bacn duly
authorized by the governing body of the applicant and the appiicant will comply with the attached assurancss If the assistanca is awarded,

4. Typad Nama of Acthorized Reprassniarive b, Thie
_ Robin Kaller i

Vice Presidant, Development

c. Talephane Numbar (inclids Area Coas}
703.341.5017

d. Signatura af Aalho@pmntaﬁva ,)é(m
rlg‘ A.L/ (W

Previsus Edition Usabls
Authaorized for Lacal Repraduction

&, Date Signad (rmmiadiyyyy)
OB\ 0| 2005

! fort SF.424 (7/37)

Prescriped by OMB Circaiar A-102

i



/

APPLICATION FOR

FEDERAL ASSISTANCE

T

2. DATE SUBMITTED
May_10, 2002

eI\

1. TYPE OF SUBMISSION:

Application
Construction

Preappiication
[:] Conslruction

3. DATE RECEIVED BY STATE

s\ﬁ\:ﬁ plicalipy{Idehtifier ’\ \

"] Non-Construction "] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY ‘edefa\M OUSE

5. APPLICANT INFORMATION

l.egat Name:
Casa Loma Mutual Water Company

TalAl =
Organizational Unit;  be—"
Nonprofit Mutual Water Company

Address (give city, counly, Stale, and zip codej:

1016 Lomita Drive
Bakersfield, CA 93307

Narne and telephone number of person (o be contacted on matters invoiving
this application (give area code)

Evelyn Johnson (661) 323-3876

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

qis]—olelola 1514

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

*

8. TYPE OF APPLICATION:

Q(} New

if Revision, enter appropriate letter(s) in box{es)

] Continuation

NN

A. Increase Award 8. Decrease Award C. increase Durafion

D. Decrease Duration  Other(specify);

7] Revision

A, State H. Independent Schoo! Dist.

B. County [. State Controlled Institution of Higher Learning
C. Municipat J. Private University

D. Township . Indian Tribe

£ interstate L. Individual

F. Intermunicipal
. Special District

M. Profit Organization
N. Cther (Specify) _.

Mut@hlWater Co.

9. NAME OF FEDERAL AGENCY:

USDA Rural Develgpment

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Emergency Community Water

Lloi-{zis 13

Assistance Grant
TITLE:

11. DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT:
Casa Loma Water Project

12. AREAS AFFECTED BY PROJECT {Cities, Counlies, Stales, efc.):

Casa Loma Water System, Kern County, Californi

Replace existing contaminated water
supply with a new clean water source.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant 5. Project E#-‘"«V P
6/1/02 | 5/31/03 21 21 el 4g 2007
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
&, Federal % _ o - i
5\@ O y, 04 4 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5, (O PROCESS FOR REVIEW ON:
c. State $ ! ]
oaTE _May 10, 2002
d. Local 8 e
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ I 5 o o~ — on.
Q)[) ﬁa ()()O [[] Yes 1f“Yes," attach an explanation [K'_} No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

a. Type Name of Authorized Representative b. Title
Evelyn. Johnson

President

¢. Telephene Number

{661)323-3876

d. Sggature of Authorzzed lf{ prefntahve
il f’uﬁ s ) L)

e, Date Signed

Masy 10N 20072

Previeus Editioryidsable
Authorized for Local Req/r duction

T Siandard Form 424 {Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED:

08 MAY 2002

zant identifiar:

1. TYPE OF SUBMISSION:

Application
& Construction

Preapplication

& Non-Construction

[ Construction
3 Non-Construction

3. DATE RECEIVED B

Y STATE: Siate Application ldentifier.

EElElWE

-

4. DATE RECEIVED B

e

Y FEDERAL AGENGH: ¥ § [F"—"“Te'}iéra\ Identifier:

n l
n % WA
1

5_APPLICANT INFORMATION:

. Legal Name:

TRUCKEE TAHOE AIRPORT DISTRICT

fganizational Unit:

STATECLEARING HOUSE

TRUCKEET

Address (give city, counly, state and zip code);

TRUCKEE, CA 96161

103566 TRUCKEE TAHOE AIRPORT ROAD:

ame and telephone humber of the person to be contacted on matters involving this
pplication (give area code).

&

DAVID GOTSCHALL 530-587-4540

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

9| 4

-

HE

8. TYPE OF APPLICATION:

D new O Contin

¥ Revision, enler appropriate tetier(s) in box(est:

A Increase Award
0. Decrease Duration

B. Decrease Award
Cther (Specify):

uation  ® Revision

L O

7. TYPE OF APPLICANT {enter appropriate lafter in box): [¢)

A State H. independent School District

B. County i. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intersials L. Individual

F. imtermunicipal
G. Special District

M. Profit Organization
N, Other (Specify)

C. Increase Duration

8. NAME Of FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

Lefo-T:]o]s

12. AREAS AFFECTED BY PROJECT (cities, counties,

TRUCKEE, LAKE TAHOE, NEVADA and PLACER COUNTIES,

CALIFORNIA

states, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2002 AlP PROJECTS

COMPREHENSIVE LAND USE PLAN

AIRFIELD SECURITY

RELOCATE RUNWAY 19 THRESHOLD LIGHTS
SEALCOAT & STRIPE RUNWAYS AND TAXIWAYS
CONSTRUCT TAXILANES TQ NEW HANGARS
RECONSTRUCT RUNWAY 10 HOLDING APRON

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant: b. Project:

| 01-02 1262 144 147

15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?:
; 4. Federal 5 3417000 | & vES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
1, STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Appiicant $ 463,000 * DATE: 08 MAY 2002

¢ State $ “ih No [1 PROGRAM IS NOT COVERED BY E.O. 12372
' d. bocal $ " [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

¢. Other g 00
1. Program Incoma 3 21715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEST?:
g TOTAL 5 3,880,000 @ OYES  If*Yes,” attach an explanation B NO
|

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THE APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT, AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED

a. Typad Name of Authorized Representative:

DAVID GOTSCHALL

b, Title: . Telephone Number:

GENERAL MANAGER 530-587-4540

d. Signature of Authorized Representative:

e. Date Signed:

08 MAY 2002

Pravious Editions Not Usa@

il Q

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Autherfzed for Local Reproduction



MAaY-15-2002 WED 10:31 AN TAHOE REGIONAL PLANNING FAK NO, 7755884527 P, 02/02
.Y . - | s ¥
Application for % DATE SUBMITTRD: Applich :Ux i ‘E Y
Federal Assistance 15-May-02 _
L TYHE OF SUBMISSION . DATE RECRIVED BY STATE .y p%mmm} ] I 4

Applization Preapolication

|

I _’ Comsimrelion

o Hos-onsiruetion

D(_'bn::irn:thm

[_-_‘_] Noscansiyuction

<. DATE RECEIVED BY FEDERAL AGENCY

Federat

'STATE CLEARING HOUSH

I APPLICANT INFORMATION

Legat Name! Tahoc Regional Plupning Agency

Organizatanul Unir:

Environmentzl Compliance Division

Addeess (pive ciiy, coumy, s and zip cody)

P.O. Box 1038, Zephyr Cove, NV 80448

Name and wlephone nurer of ths persen o be contacted on mtlers iavolving this apphication (give area code)

Marthew R. Graham, CPESC, [ph 775-588-4547, extension 260]

6. EMPLOYER IDENTIFICAT TON NUMBET (7.TN);
94- 1722895

A TYPE QF APPLICATHON;
E; Nirw E Caitinuation

Tf Revivion, enecr appropidsie lettesie) bt bhogton)

i’:IRuuisian
N

A fnercise Award T, Decrente Award

¢, tnereaze Duation B, Dueoresse Duciion

Other Speeify

A Slate
B. County

C, Municipal
D, Township
B, Interetare

F. Intermuniclpal

G. Special Disiricy

7. TYPL OF APPLICANT: (enter appraprinte [eticl here)

H. Independent Schoot Divirtey

L St Conwrslied lusticion of Higher Learning

J. Private University

K. Tadinn Tribe

L. tndividual

M. Profic Oraanization

N. Onher (3pecily): X

Intersure Envirommengal Planning Apeney

9. NAME QR FEDERAL AGENCY:

U. S. Environmental Protcction Agency

10, CATALOG OF FEDEA AL
DOMESTIC ASSISTANCE NUMATR;

66.419

TVTLE: Water Pothuian Contsl: State & Tntersiate Program Support
i2. AREAS AFFECURD DY PROJECT (ciics, countios, statot. dic,)

Il Dorado, Placer, Washioe & Douglas Couptias

11, DESCRIPFIVE TITLE OF AFFLICANT’S PROVTICT:
TRPA Warershed Management & Nonpoint Source Pollution Control Program

L3 Pioposed Frojecn

14, CONGRESSIONAL DISTRICT OF:

Sturt Pase

10/12002

¥nd Daic
9/3072003

n, Applicant:
Jim Gibbans, 2nd Congrassional Dist.

k. Project
1. Gibbons & John Dootliule, 4tk Disrict

16, IS APPLICATION SUBIECT TO REVIEW BY §TATE EXECUTIVE ORDER
12372 PROCESSY

15 Lsriued Funding: o YES, THIS PREAPILICATION/ADPLICATION WAS MADE AVAILABLE TO

n. Frderal % 400,000 THE §TATE EXECUTIVE ORDER 12372 FROCESSES FOR REVIEW

b, Appheas h - OM:

e Sk 3 400,000 DATE: May 13, 2002

d. Local b, by,

& Other; 11 Match Ej PROGRAM IS NOT COVERED BY E.0. 12371

f. Piogan Ineome [l oRPROGRAM HAS NOT BEEN SELECTED BY 5TATE FOR REVIEW

g TOTAL 3 800,000 i 15 APPLICANT DELINQUENT ON ANY FEDERAL DERT?

D Yes IF"Yes," atach an explanation m No
" TO THE LIST OF MY KNOWLLDGE AND BELIRF, ALL DATA N THIS ATFLICATIONTREAPPLICATION ARE TRUG 7D CORRECT. THiZ DOCUMENT HAS BEFN
e DULY AUTHORIZID BY T GOVERNING BODY OF THE AFFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE
ASSISTANCT 15 AWARDED,
e Typed name of Author! zed Reprassmiative, b. Titly; ¢, Felephione Numbser

Juan Palmn

Exccutive Director

(775} 588-4547, cxt. 253

4. Strnglive of Authoriig]

C

RATC A M b

e
2

’ZM_

e Date Signod

/=0 T




A3

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

May 9,2002.

=5 (VAo NdZo3
L S .

i |

1. TYPE OF SUBMISSION:
Applicstion

3. DATE RECEIVED BY STATE

State Applichtion k ﬁnﬂﬁer

iy 15 98

Preapplication
Congtruction

ﬁ Cangtruction
Non-Construction Non-Construgtion

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Idam\! P \’//—J \
PEFRY-NRY oA

5. APPLICANT INFORMATION

Logai Nerme: NAo¥e lumne Hill Santary Brstrict

[STATE CLEARING HOUSE]

Organizational Unit:

Address [give city, county, state, and zip ¢ods): 4

Po. Bex 209
MoKelumne Hil) Cealaveras Gun\ly
C K

Name snd telaphone number of persan to be contadted oh matters invoiving
this applcation fgive eree codel

Chip Walkecr
209-419-1990

95245
6. EMPLOYER IDENTIFICATION (EIN}:

[9H]-[2]51y (4lo]9]7 ]

7. TYPE QF APPLICANT: fantar appipriate latter in box)

G ]

8, TYPE OF APPLICATION:
[:[ Continuatiot D Ravision

X rew
00

If Revision, enter appropriate latteris) in
B.Decrease Award

QOther {spacify;:

A, Increasa Awsrd C. erasse Duration

2. Decrzese Duration

A, State H. Incapendent Sehoaol Dint.

B. County |. State Controlled instinstion of Higher Learning
C. Munisigal J.  Private University

D. Tewnship K. indian Tribe

E. Interstzta L. individual

F. Intermunicipaf K. Protit Organization

G. Special District N. (ther {Specify)

B. NAME OF FEDERAL AGENCY:

USDA -~ Rura\ Developme nt

10, CATALDG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

[1]o]-[7]6 0]
TILE \Water and \,-Jq_s-}g Waker D igpase) beas TCmet By

17, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sewer Ling Rep)dcemen'tJ
Recirculation SySthem and

17 AREAS AFFECTED BY PROJECT {Cities, Counties, States, ete.}

MoKelumne Hi

Treatment E guipment ™

73, PROPOSED PRGJECT 114. CONGRESSIONAL DISTRICTS OF: MY 173
Starnt Date Ending Date 2, Applicant . b. Project
| fo3 "1_%93 lf Th .D 138 +rfCt'@noliHQ C .Sqm@,} e
75,76 APPLICATION GUBJECT TO AEVIEW BY STATE EXECUTIVE .11

15, ESTIMATED FUNDING

ORGER 12372 PROCESS?

a. Federal § q 33’ 666 00 a8 YES. THIS PREAPPLICATION/APELICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant ] 71 ,335,00 12372 PROCESS FOR REVIEW ON:
c. State § -2 .00 \
oare May 9, 2002
d. Local $ £ .00
b. NO [:i PRGGAAM 1S NOT COVERED BY E.0. 12372
¢. Other $ A3 .00 OR PROGRAM HAS NOT BEEN SELECTED BY
D STATE FOR REVIEW
f. Program income $ -3~ .00 [55i5 THE APPLIGANT DELINOUENT ON ANV EEDERAL DEET?
" OH t ; m NO
g. Total 5 l) o GS, OOI a0 D YES (Attach explanation)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES

IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authatized Represantative b. Title

Ms. Marcy Hes fard

Presi AEI\t

¢. Talephane Number
a?-{r(yg,Boa.rc( zoq ~284-1425

[:3 Si% ture pt Autharzad Representative

5T T

i
Previous Editlon -i\fble
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-82)
Presuribed by OME Circular A-102




05715702 14:20 FAX

APPLICATION FOR

doo2

EEEDNVE

B OMB Approval No, D248+

FEDERAL ASSISTANCE

2. DATE SUBMITTED
5/16/02

Applica IH“ ier MA‘V % ) E,UU.Z

1. TYPE OF SUBMISSION:

Application - Preapplication

3. DATE RECEIVED BY STATE

Slale Applicalioh iden(iticr

Construcilon
[T] Non-Construction

Censtruction
m Non-Consiruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal | i

5. APPLICANT INFORMATION

LegalName:
City of Brea

Oigantzationat Unlt:
Development Services-

Addass (give clty. county, State, and zip coda):
1 Civic Center Circle
Brea, CA 92821
Qrange County

Namo and telephone numbar of persan 1o be canlacted on malters Involving
ihis application {give area coda}

 Melinda Kwan (714) 990-7766

6. EMPLOYER IDENTIFICATION NUMBER (EW);

Lels]—felofob [e]s 1]

8. TYPE OF APPLICATION:

[ New

if Revision, enter appropriale Tatier(s) In box(as)

[] conunuation

OO

A.Increase Award 8. Decrease Award C, Increase Duratien

D. Becrease Ouration  OtRerspecity):

T reviston

7.TYPE OF APPLICANT: {enter appropdata letier in box}

A, Slate H. independent School Dlst.

B. Caunty . Slate Controllad Institution of Higher Learning
€. Municipaf J. Private Uaiversily

D. Township K ingfian Tribe

E. tnlerstale L individual

F.inlermuricipal M. Profit Organization

G. Special District M. Owner {Specily)

9. NAME OF FEDERAL AGENCY:

H.5. - EPA

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBEA:

e ]~[eloTs ]

1. DESCAIPTIVE TiTLE OF APPLICANT'S PROJECT:

Wastewater Infrastructure

TiTLE: Improvement -
12- AREAS AFFECTED BY PROJECT (Cities, Counfies, States, are):
City of Brea
13. PAOPDSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF:
Sewer Improvements 41
Start Dale Ending Date  |a_Appficant b. Pralect
7/15/02 | 6/30/03 City of Brea Wastewater Infrastructure Improvement
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
1. Faderal $ M
654,800,00 3. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 s AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
‘ 535,745.00 PROCESS FOR REVIEW ON:
¢ Stale 3 R .
DATE 2 15/02
4. Loeal s f w . -
) b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other - [ = -[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR AEVIEW
{. Pragram incoma 5 o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
2. TOTAL 5 R -
1,150,545, 00 O Yes If-ves,” snach sn explanation, [X] no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

18.TO THE BEST OF MY KNOWLEDGE AND BELICF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Type Nemc of Authorized Represenialive b. Tille
Timr-0'Donpell

City Manager .

¢. Telephone Number

(714) 990-7710

—_ . o
d. Sigrature of Autharized Reprasontative — 5 = -

& Dale Sipned 5/15/02

Previous Edilion Usable
Authafized tor Local Reproduction

Standard Form 424 (Flav. 7-97)
Preserined by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 8, 2002

Applicant igentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Slate Application ldentifier

[] Construction
@ Non-Construction

Construction
[:l Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

5, APPLICANT INFORMATION

Legal Name:
Lost Hills Union School District

Organizational Unit:
Public School District

Address (give city, counfy, Staie, and zip code}:

21109 Paso Robles Hwy.
Lost Hills, CA 93249

Name and telephone number of person to be contacted on matters involving
this application (give area code)}

Dr. David Day (661) 797-2632 Ext 112

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
R - T | I i
9 sl 6jolof 197 3

7. TYRE OF APPLICANT: fenter appropriate leler in box)

8. TYPE OF APPLICATION:
@ New

if Revision, enter appropriate letler(s) in box{es}

] Revision

O

C. increasa Duration

[} continuation

B. Decrease Award
Other{specify):

A. Increase Award
D. Decrease Duration

A, State H. Independant School Dist.

8. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. Intarmunicipal
G. Spocial District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L

TIME: Community Facilities Grant

! 1101—{'{}6

rronsinn S

11. DESCRIPTIVE TITLE OF APPLICART'S PROJECT:

Computer Lab Funds

12. AREAS AFFECTED BY PROJECT (Citles, Countigs, States, etcj).
I

Northwest Kern County, CA

EA AN

| K=8. Public School District

e o]

13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: + + = CULL ]
|
Slart Date Ending Date  1a. Applicant -jb.Project, |
07/01/02/ 12/31/02; 20th @Ol ]
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal S L
48,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
16,000 PROCESS FOR REVIEW ON:
c. State 3 ke
DATE Mavy 8, 2002
d. Local 3 o
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
& Other 5 w5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

. Program Income & o

17715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 64000 > [ Yes 1fYes," attach an explanation. X no

3

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autherized Representative b, Title
Jerry E. Scott

District Superintendent

¢. Teiephone Number

(661) 797-3001

e. Date Signed
May 8, 2002

i
e A
= L]

Ofi
Previ{?é Edition Usgble 7
AuthoMzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circufar A-102



APPLICATION FOR

2. DATE SUBMITTEL Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application Preappiication

i o Construction
i o Non-Construction

o Construction
o Non-Construction

3. DATE RECEIVED BY STATE Stare Application 1dentifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legat Name:  California Air Resources Board

Organizational Unit: Administrative Services Division

Address (give city, county, state, and zip code):
$001 [ Street
P. 0. Box 2815
Sacramento, CA 95812

Name and telephone numbey of the person to be contacted on matters invelving this

application (give area code)
Valinda Debbs, Administrative
(916) 322-8193

Paul Hughes, Program
(626} 575-6977

6. EMPLOYER IDENTIFICATION (EIN):
68-0288065

8. TYPE OF APPLICATION:
XX New Continuation  Revision
If Revision, enter appropriate letter(s) in box(esy: OTA O
A. Increase Award B. Decresse Award
C. Increase Duration D Decrease Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) A
A. State H. Independent Schooi District
B. County [. State Controlled Institution of Higher Learning
C. Municipal I. Privae University
D. Township K. Indian Tribe
E. Intersmae L. Individual
£. Iatermunicipal M. Profit Organization -
G. Speciaf District N. Other (Specify): :

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10, CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.606

Surveys, Studies, [nvestigations, and Special Purpose Grants

12. AREAS AFFECTED BY PROIECT {(cities, counties, states, etc.):

State of California

il. DESCRIPTIVE TITLE OF APPLICANTIS PROJECT:

i

On-Board Dvagnostics [T Student Inferm, .

THE ASSISTANCE IS AWARDED.

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:

Start Date £nd Date a. Applicant: . b. Project

571072002 B/23/2002 03 Statewide
15. Estimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?
a. Federal § 7,000.00
a. XX YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
; TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant H ON:
c. State $ DATE Signature Date
d. Local 3 b. NO.
PROGRAM IS NOT COVERED BY E.0, 12372

e. Other 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 7,000.00 o Yes If "Yes" attach an explanation. X No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized RcM
Larry Morgi

b, Title:
Chief, Administrative Services

¢. Telephone Number
(916) 322-8198

d. Signature of A

=

Representative

e. Date Signed

7 o

T4

Previous Editions Not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




Application for Federal
Assistance

3

OMB A, ptoval No, 0348-0043

2. Bate Submitled

Applicant IdentHier

i. Type of Submission:

Application Pre-application

3. Date Recelved by Slate

State Application Jdantiiler

[ Censtruction
D Non-Construction

Construction
[} Non-Censtruction

4, Date Recelved by Fedaral Agancy

Federal ldentllier

5. Appiicant Information

Legal Name

WASET, INC.

Organizational Unit

Address {give clly, county, State, and zlp code):
matters

3460 S. Broadway g
L.os Angeles, CA 900?7

Name, telephone number, and tacsimile number of the persen fo be contacted on

Involving this application {give area codes)
Noel L. Sweitzer, Housing Consult-
ant

323 231-1104 & (F) 323 232-0024

&, Employsr identification Number (EIN):

E9 54%‘@ t3 514 l4i1

;‘ﬁﬂt«m‘

7‘/Type of Applicant; (enter appropriate latter in bax}

¥ ]

J. Private University
B. K. Indian Tribe
8. Type of Application: C. Municlpal L. Individual
F¥% New ] Continuation ] Revision D. Township M. Profit Organization
E. Interstate N. Nonprofit
if Revision, enter appropriate letar{s} in box(es): D D F. Intermunicipal 0. Public Housing Agency
G. Special District P. Other (Specify):
A lncrease Award  B. Decrease Award  C. increase Duration H. Independent Scheol Dist.
|

D. Decrease Duration Other {specify):

State Controlied Institution of Higher Learning

g, Name of Federat Agency:
U.S. Department of Housing and Urban Development

10. Catalog of Federal Domestic Assistance Number:
1 4|— 507
Title:

Supportive Housing for the Elderly

15 Areas Aflected by Project (Ciies, counties, Stales, elc.):

City of Hemet, CA & Surrounding Areas

11. Descriptive Title of Appilcant's Project:

A 75 unit affordable seniocr housing
project in Hemet, CA. TFunding: through
HUD's Section 202 Capital Advance
Program. For seniors and the disabled
62 years of age and over.

13, Proposed Project:

14, Congressional Districts of:

Slan Dale

1/04

1Ending Date

2705

a. Applicant

CA 30

b. Projact

Ca 44

15. Estimated Funding

Date:

[ 16. is Appiication Subject to Review by State Exacutive Order 12372 Process?
a es This pre-application/application was made availabla to the

State Executive Order 12372 Process for review on:

5/10/02

b. HNo

[} Program is not covered by E.O. 12372

or [} Program has not been selscted by State for review.

D Yes

17. 1s the Appticant Delinquent on Any Federal Debt?
If "Yas,” explain below or attach an explanation

ﬁ(i\lo

18. To the best 617 myrkhowiéd“ge”a.nd b-ehaf,mél'ir data In this application/pre-application are true and comect, the documant has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances It the assistance is awardsd.

a, Typed Name of Authorized Represantalive b. Thie

_ ANA F. PONCE - .

¢. Telaphone Number

PRESIDENT 323 231-1104

G.Signalure.oyAul tized Raprasenlalive
J TN

@, Date Signed

5/10/02

Previous-Faiiohs Not Usable
Authbrifed for Lecal Reproduction

form SF-424 (4/92
Prascribed by OMB Clrcular A-10



e

Federal Assistance Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which Federal funding is being requested.

Pregram Applicant Federal State Local Cther Program Total
Share Share Share inceme
HUD Section 2062
Capital Advance $7.5 Mifl. $7.5 Mil.
Grand Totais . .
$7.5 Mif. $7.5 Mil.
Autharized Clticlal Signature Name {printed)
Thie Date
—

Autheorized for lecal reproduction

form HUD-424-M (2/59}



MAY-14-2802 165:86

885853=6011 F.&2

e N KRBT OV | 03450043

APPLICATION FOR

I. DATE SUBMITTED

FEDERAL ASSISTANCE 05/14/02
1. TYPE QF SUBMISSION 1. DATE RECEIVED BY STATE State I‘i:: P U
Application Freapptication n Do :

[ Construction 1 Congruction

E] Non-Conatrumion L3 NoemConetruction

4. DATE RECEIVED BY FEDERAL AGENCY

Fmdnra\ih%r\ﬂ-,T T

5 AFPLCANT INFORMA ION

Legal Nama;
Regents of the University of California

S THIS PROPCHAL BEING SURMITTED 1o aNOTHER FEOERAL AZENCTS  [JVvES Ei}«q“ &;‘iW:ﬁ@@MMG HOU ol
e T e o ] ST

Crganizatonal Unip: I e

Address (give city. county, Stue, and zg coga);
_ Office of Research

Uriversity of California. Santa Barbara
Santa Barbara, CA 93106-2050

Namg and iclaphone and E-md number of hie persan ke be contécléd on maltars in
Inis application (give srea coges

Pl Anurc A. Keller, 805-853-7548
kaflar@bran,uesh, adu

ADMIN, CONTACT: MNancy Lewis. 305-803-4034
lewis @ omni.ucsh. edu

6. EMPLOYER IDENTIFICATION NUNRER (EIN):

7. TYPE QF APPLICANT; [amrer apprapriste lanmer in box)

L]

[els]-610olol6]114]5]

B. TYFE OF AFPFLICATION:

i Ngw [J Contnuation
¥ Revision, amter apprapriare latlers) in hok(es) D D
A. incraage Award 8. Decrensp Award

D, Decreasa Durelion Cther [specify):

L] Rewsion

C Intresse Durstion

A, Blale H.  indepsnoent School Dot

8. Gounty Lo Srate Canrgiied instinion of Higher Lgaming
C. Municipsd 4 Frivabe Univeraity

D Tawnship K. indian Tripe

E. imorstate L ingivldual

F  inermunicipal M. Frolif Qrganizatian

5. Spedal Distriat M. Other {Specify)

Donald Bren School 6f Environmental Science & Mgmt.

4. MAME GF FEDERLL AQENCY:

U.5. Environmental Protection Agency « ORD - NCER

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

EIRIRE

R ’ g | 11 DESCRIFTIVE TITLE OF APPLICANT S PROJZCT:

TITLE: 2002.8TAR - E-1

Incentives in Dacision-Making: The Case of Water Guality Management

12. AREAS AFFECTED BY PROECT (citims. countion, sites, atc.)!
All Siates in the US

In Aquaculture.

13. PROPOSED PROJECT:

14, CONGRESSIONAL ZETRICTS OF:

Sran Date Ending Date 3. Apghiesnt b Projact
01/01/63 12/31/04 Congressional District 23 All Congressional Districts
15, ESfiMATED TOTAL PROJECT FUNDING: 18,15 APPLICATION SUSJECT TO REVIEW BY STATE EXSCUTIVE GROGR 12173 PROSESS 7
a. Federal 5 26 G0 3. YES. THIS PREAPPLICATION/APALICATION WAS MADE AVAILABLE TP THE
1999 STATE EXECUTIVE QADER 12372 PROCESS FOR REVIEW On-

b, Applicant 5 Raly]

DATE 5/14/02
c. Sae 3 .00

. NO. ] PROGRAM IS NOT COVERED BY £.0. 12372

d. Lol $ bo

U OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Cther s 50
f. Program lncome 3 fo | 17 1S THE APPLICANT BELINOUENT ON ANY PEDERAL GEBT?
g. TOTAL s 180 925 00 O vYos If "Yo5." attach 30 axplanaticn B No

18, TOTHE BEST OF MY KNOWLEDGE AND SELIES, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREST. THE DOCUMENT HAS Depn DuLY
AUTHORIZED BY THE GOVERNING SODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE A3SISTANCE 13 AWARDED.

a. Typed Nama ot Authorizad Repraseniabve
Nancy Lewis

B, Tife
Sponsored Prajacts Officer

c Talephone nymbar
805-853.4034

d. Sigratyre of Amhorized Repraseniatve

2. Dain Signed

Freviouz Editions Not aabla

Erescribed by OME Circurar A~102 drad e

Standara Fomm 424
RIS LR A E?v!f.‘:r‘ Wit

Incorporating Environmental Science and Managemenl Infarmation and Economic

TREV & BH)



HaY-14-2002 TUE 02:58 PM CITY OF FRESNO

ity of Fresno

Application for Federal

Assistance

14 2

FaX NO, 5594881078

P. 05705

Draft Annual Action Plan

¥ Dae Subminag Fpotcart e
0B/E0Z | sesooosss
%, Typa of. SURMGAIRE: ¥ e Rocaives by Smte 1 Gt Bpplicaton ioerar
Appiication: ] ]
%aigu cation: 4 Pate Racelved by Fedoral.Agency- | Foderal [dmniher
; ke |B02t0-i0].
S applichot informagn
‘[ Leon Nome Orpantziganal UnT )
City:of Fregno Glty'Manager's Qice:
! A.dJT?EFI . ¥ cqnm —
2500 Fresno Sireer Deats.Husahy
Frogao, TA 83721 (559) 4884135,
Fragno

8. Ernployer Identifcation NambBer (B

T Tyes of Rpplcar:
: Musiigipl

8. Typs ot'A;pi‘icad’on:
Type: Continuation

90 Namw-of Hedorsi’ Ap&ncﬁ;

.S Degl of Houphg & ban

Develapment.

18, Catalog of Fedaral Domaste, Assiatance Ty
Caralog Mumber; 542371

| Hescrptve Tite ol ABpTCants Brojest
City of Frosmg, Emnfggncy Btinffer Grant Program for

Assiutance Thle:  Emergarioy Shalter Grant Flacsl Yaer 20024
[z, Awas Affecied by Projack:
" Ciy ot Frasno
3‘;13--“'.".%0@“"%16@5 14 Cargresplanal Digelere of. ™
funDa Erd Dite’ A ApRIETIE: 5. Profct
‘ ' 19,20 18,20
I8, Estimated Punding: ) ) ~ T [Ehopicaton Sybinct 1o Reviow by BI04 Rxecaive:
e Tananl 320,000 Revlaw Fgtis:  Program aa coversd
BoApplcaat
" 0
‘o Brate .
,{ hid]
L ” Y37 s T Apqicant DalTaUsAT of Ay FidarsT bty
L e
A, Dnr T
T 80
:t.‘F.‘ psﬁ; frwnrn -
e ° g0
o Terl T
R £201,000

1=Ef*fﬂ-h\,eqfnqs;of'mg‘ kpdintadge &nd baliaT, all dats I s
iy the gavarning badyafthe i

catioo/breapallcation are fus ang-comet, lﬂé:mm mef hnn:gaqn dbly:aqth;ri;zecl.

Bwards,

- P
3Rpicat and e apallcert wi comply Wi Hitho-artached. agsuramans H Me tanatange i

8; Typad Merma of Suthofzed Raprogamatve [ 5 1le . T & T anphont Nombar
Danle! G, Habhs, Cify Managar- 1650} 496-4591

i Blgnatire of Autharized Réprasenialee: "

L

"o Galk Sned

L= —

78

May 2, 2002
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APPLICATION FOR

B EBETTE]

PAGE  BZ/B2

r :
MAY 14 2002

OMB8 Approval No. 0348-06043

2. DATE SUBMITT

FEDERAL ASSISTANCE

STATE CLEARINGTHOUSE

3-13-02

1. TYPE OF SUBMISSION: )
Preapplication

3. DAYE RECEIVED BY STATE

State Application identilies

Application
ﬁ Construetien

T Hon-Constuction

%:] Construction
[ don-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [gentifier

8, APPLICANT INFOAMATICH

Legal Namae:
TLake County Sanitabtion District

Crganizational Unit

Address (give olty, county, Sizle, and Ziptods):

2304 HN. Main Street
Lakeport, CA 95453

Name and telephone number of parson 1@ be contacted on maners invohing
this spplicalion(pive 2rea cods)

steve Brodnansky (707) 263-~0119

B, EMPLOYER IDENTIFICATIOR NUMBER (EiN):

(sT4)—[elelolofs2]5]

7. TYPE GF APPLICANT: (enler appropriate lenar in box)

8. TYPE QF APPLICATION:

B Hew

If Aevision, enler approprlate letlar(s) in box{es)

m Ravislion

OO

C, lnereass Quration

[ continuation

" A increase Award a. becrease Award
D. Decrease Duralion  Otherfspecify):

A, Slate H. Independent Sehool Disl.

B. County I, Sfale Conlrelled Institulion of Higher Learning
C. Municipal J. Private University

0. Township K. indian Tribe

£, Inlerstale L. Indiviguat

F. intermunicipal
G, Special Distiat

M, Profil Qrganizalion
N Cthee (Specity)

o NAME OF FEDERAL AGENCY:
U.5. EPA ' :

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE HUMBER:

TitLe: STAG

lele |—lelol 6]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Clear Lake Basin 2000 Phase 2
effluent pipeline construction.

12. AREAS AFFECTED BY PROJELT (Cities, Countigs, Sialag, afe,):

Lake County

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
jSian Dae Ending Daje & Applicant b. Project
1-1-02 i12-1-04 First First
15, ESTIMATED FUNDINGS 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
g, Federal 5 Rd
485,000 2 YES, THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant $ > AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,113,771 FROGESS FOR REVIEW ON:
c. State 5 =
2,000,000 oave  5/14/02
d. Local 9 . ' e . - .
) . . b, No. [} PROGRAM IS NQT COVERED BY E. O. 12372
2, Other $ = .[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Incoms $ »
17.15 THE APPLICANT DELINQUENT ON ANY FEOEAAL DEBT?
. TOTAL s 3,598,771 = [ ves 1t*Yas,” afiach an explanation. R re

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18.TC THE BEST OF MY KNOWLEDGE AND BELIEF, ALLDATA IN THIS AGPLICATION/PREAPPLICATION ARE TRUE AND CORAECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED EY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized flepresentative b. Title c. Telephone Number
SteyssBrodnansky Administrator (907) 263-0119

a, Dale Siansd

Slandard Form 424 {Rav, 7-87)
Prascrived by OMB Circular A-102



MAY-14-2002 TUE 02:58 PH CITY OF FRESNO

FAKX NO. 5594881078

BEIVE

P. 04/05

City of Fresno MAY 14 2607 Draft Annual Action Plan
e e— e ———
Appllcatlon forFederal
t‘““ 2, Date Gubmiied Applicant [danuller
. ‘ W E ) £54-8000338
{3 Fyme oF acbmizsary F Dot Fiaceved Ty SIS "} Sthte Appicatan 1unRa
Appligatiom; ..
g T H-als Neneved by Poasrll Aoy, Fadibre] aRrolier
] rraspplcatan: -RDZ-MC-DEL206
6. Appligary, lnr’omawn
Lotai'Name AR Crganiaational Yot
City. of Frasno. City. Manager's Office.
| Addrese Conact
2800 Fropno Sirest Dnan Husaby
Frasng, CA.83721 {659y 40B-1136

Fragnt

€ Emplayer Idanthicaton MamBar (-

18 Type.cf Application:
Tyge;  Continuation

7. Type af Apglicans
Muricipal

B, Neme ot Peosrdl gendy:

0.5, Diapt.of Hoysing & Urban, Dnvmqpmsm

16, Catalog of Feceral Damastic Asslgtsnes Nymbie:
Catafag Numier: 14238
Asslatance Tilie: HOME Investmant Fannerehlp Progrom

12. Araps.Afgchey by Frejeit;

. Bpgcnpive Titp of ARPIGENTE Frojems;

£l of Fresna:HOME nvestment Parinership P’regram tor
FlscaiYeonr 2002-2003

Clry of Flosrio
T, Fropennd Brojsct;. % Congriasienal AW ol .
Jiact Dale ‘ Err Doy, 3, Agphicant: b, Profeay
] wiovee 0803 1920 16,20
5 Ealmatod Punding: i (761 3 Appiaainae Subgact T Ravera by Stile Eraaubus. Driar TR0 Procans?
A Fedural, 95,900,000 Riailew SEE:
b Apnifcant
Appilc 56
, Hmia ™ .
&, Hmie ; EQ
"d.T.orel 0 77, ks the Appilcart Dalinquent on Aty Egderal SG4b17
ba
, L !
. S 52,369,001
A i N
 Fiogram iheome 1t 550000
. Towal’ : ..
& Tow! $7815:080 ‘
18, To the, Py kmml @80 beief, ol Avta i im-ap mm a nmifo licallon Rie trus und cerrect. e document: hm Dean du} u1horﬁe-d
Py tha goveming buz of 1b:ggn¢imntbfmfugn appliwnlwm%cmply E%Lladmu BOOULANCET IF"g aun‘tmm\ms a iy
2. Typnd Name.of Authanzed | I‘-’Iepm‘san[a-tlva B il o g ’I‘fe(mgmnn.:mmbaf
Danl# G, Hobibe Civ'Marogar i (548] 4604551
', Sighanire of AUToies Ttestepsniate ) “e:Dam Signed o

:;it:Mnm%:mm

77

e——

May 2, 2002



MAY-14-2002 TUE 02:58 PM CITY CF FRESNO

ity of Fresno

594881078

FRX NO.

P. 03/05

0ng

MA’“{ 14 ?uu

R Anpilcatlan
U '~‘raamﬂmﬂan

Nt Appi(cama '

5. Amslrtam lnﬂmnamn o

| imgnt| Nam«
iy of Fraaﬂu .

Address
2800 Freand Streal
Framo GA 93?.11

o Freezao

c,:unbm ‘ :-':
- 5

‘;: 5. ,Emplﬁw idmﬂﬂc&:&m Numﬁar fEiN)L -

: &Wpaufm:{cauw-\
Typen. :Contnuziion

9 Nema ufﬂmmri\gcna o t
WS Dpt. ofHousfﬂq&Urbnn ﬂa\-ﬁropmant

Catiog Numbgr: 1218

‘T Calaiog of Federal Dumasncdméﬂanm Numbor ‘

1, Mnlmoa'fx!e' : m,—nmunl\y Deveawman;‘sauﬁdtip'

— T mﬁempﬂ'm‘ﬂu&o“pplhmmm‘:h
et Frai

Cﬁv of Frean:}

: L A GSto Dy FrORar

mmtmlty Devefam; Btack Gm:nt fer F\-‘

T mmmpm Dsmmar

ﬁ I&Pmpo&edf"ﬂtht - ;
_‘Bumnaia o Em.bmqa . BE Applicant
b Q72 .. DEFAOIOY g0 . L S
i HEaumsmv rm&W SN Iy SHAR EFBIITR Ordpr 12072 Freasan . 7] - ..
3 Fnaaarui I A el R
o $8418,000 .0 ‘ :
FhoAppieant .
! “"*,“‘, g o
T gt
. o ‘.,El'.‘ﬂllher '
i oo s R
.W'Tf‘m neane . $150,000.
TR S er——
b S9,588.006 -

) 16! To mn bast nm knowlmse A
b lhs govaming ly.of lha Bpp&:

e, ﬂa;& Iy 1his-app }w fq‘

dm! the-tppli wil gamiply:

zm!&oemon m hrqe‘ doomu Ihe épw nrhus bmm dniy awm&m
iy 1ha; sgttachad nsaurs Ll ﬂu assimhq;e lgawardea.

May 2, 2002



MAY-14-2002 16:86

gu=8932611

P.83

M EGEIVE

I

;?0 :3

APPLICATION FO R 2. DATE SUBMITTED Applicant ldent§ar
FEDERAL ASSISTANCE 57/2002 Ml i 14
1. TYPE OF SUBMISSION 3. DATE RECETVED BY STATE St Applicark dtwnde
Applcaton Preapplication |
O construction ] Constretion 4, DATE RECEIVED HY FEDERAL AGENCY | radarg! idendiler g
& Non-Consiruetan [I sen-Conmrucien STATE CLEAR[NG HOUSE

S APPLICANT INFORMATION

1% 'THES PROPOSAL BEING SUBMITTED TO ANGTHER FEDERAL AGENCY? [Tves ENO IF YES, LIST ACRONYIMIS)

Legal Name:
The Regents of the University of California

Organizatonat Linit;

Department of Geography, UC Santa Barbara

Address (ghve oy, caurtty, state, and xip codel
University of California, Santa Barbara .

Crifice of Research
Sarta Barbara, CA 93106-2050

Ihis appcatian: fgive sma code)

ADMIN. CONTACT; Nancy R. Lewiz 505-893-4034

MNome snd telaphone and E-mall number of the parson s bg contacied on matters Involving

P Keith C, Clarke, 805-893-7961, kelarke @ geog.uesh.adu

8. EMFLOVER IDCNTIAHCATION NUMAER: (E18);

B Esi—lrs lofofs 1 Tal5 ]

Emall: lewis @ omnl.ucsb.eduy
7. TYPE OF APPLICANT: feniter appropriste fofior iy bt m

4. TYPE OF APPLICATION:

[ New O Contnuation [J Revision
if Rawvlclon, sraer appropriate iener(s) in hax(es): E] D
A, Intreass Asward 8. Dacrease Award (.. Increase Duration

D. Decreass Duration QOthar Specify):

A, Stalg H. independent Sehoo! Dise.

B. County I Stae Contralled instition of Highier Laaming
C, Mumicipal J. Priuate Utiversity

0. Towrship K. Indian Tribe

E. Inlersiale L Indhidual

F. Irtermuricipat M. Profit Organization

G, Special Disircx N, Othet (Spacity)

5. NAME OF FEDERAL AGENCY;

U.5. Environmental Protection Agency - ORD - NCER

10. CATALDG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

T 2]

0 T1. DESCRIPTIVE TITLE OF APPLICANT'S PROIECT;

" OHTLE: zudl)e‘mn- E-1

VESTA: A Framework for Integrated Spatial

12. AREAS AFFECTED BY PROJECT (oftles conties, statos, siz);

Santa Barbam County, CA

Fire Risk at the Wildland-Utban Interface

Modeling, Comprehensive Planning and Valuation of

13. PROPOSED PRDJECT: W, CONDRESSIONAL DISTRICTS OF:
Stan Dt Ending Dau: 8. Applileant L. Project
16/01/2002 09/30/2004 23rd 23rd
15. ESTIMATED TOTAL PROJECT FUNDING; 16 13 APPLICATION SUBUECT TC REVIEW 8Y STATE EXECUTIVE ORDER 12372 FROCESS7
1. Fedarat 3 97 Rl B. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVALABLE T2 THE
375;-2 STATE EXECUTIVE QROEH 12372 PROCESS FOR REVIEW ON:
k. Applicent . 00
4,562 DATE 1472002
¢, 3tae s 060
b. NO. [] PROGRAM IS NOT COVERED BY E.0, 12172
d. Local 3 00
C OR PROGRAM HAS NQT BEEN SELECTED BY STATE FOR REVIEW
e. Qther 5 00
f. Pragram Income $ 00 | 17 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL s 379 B59.90 £) Yes it “res,” atach an explarstian, v

18 T THE BEST OF MY KNOWLEDGE AND BELIEE, ALL DATA (N THIS APPUCATIONPREAPPLICATION ARE TRLE AMC CORRECT, THE DOCUMENT HAS RZEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICAKT AND THE APPLICANT WALL COMPLY WITH THE ATTACNED ASSURANCES IF THE ASSISTANCE 15 AWARDED,

a. Typed Name of Auahorized Reprosantative
Nancy R, Lewis

A FAY

Pt

b Tiie

Sponsored Projects Officar B05-893-4034

<. Telephone number

j¥co Ropresentative

2. DpeeSlgned

150

uthorized for Local Reproduction

Safigard F o f‘

REV .36

TOTAL F.ES



RLICATION FOR ™ B m s ﬂPD"Wa* ﬁ) 0§2BY0443
FEDER AL ASSISTANCE 2. DATE SUBMITTED Appzi:@jw%m‘.'i;f; I
S/re fo 2 A Y

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale %ﬁiﬁcalioq\ﬂqu\;it%ﬂé{r ho L

Application Freappiication

Construction {1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedkral 1dgntifier |

@ Non-Construction 1 Men-Construction AT LT AL CADNS LINLICE

5, APPLICANT INFORMATION O TR L ORI IV UV

Legal Name: )
ﬁ'f—/f‘x‘gr’mr'r»t. 5}1’57..%‘:1 Efw@mﬁyulc lfm.r.!/&é’f/'il/‘ﬁ' 7’/4&14!)14

Crganizational Unit:

Address (give clly, county, Slate, akd zip code):
8o ¢ 1) //?Wfffg Ave.
memna.—/ OR. FITET

Name and lelephone number of person to be contacted on matters invoiving
this application {give arsa code)

Kim bc.r17 A P/ﬁ”}‘a?‘#;?_géq_ 20d5

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

(915 —[2lel ]z]el#]ls)

8, TYPE OF APPLICATION:
New

1f Ravision, enter appropriate letter(s) in box(es)

[} continuation

D r R
C. Irforasse ifg‘é%m I3 2007

A, increase Award B. Decrease Award
0. Decrease Duration  Other(specify}:

A, State H. independant School Dist,
8. County 1. State Controflad Institution of Higher Leaming
N wWC Muntcipal J. Private University
a: .%Z‘ownship K. Indian Tribe
" E.{nlerstate L. Ingividual

7. TYPE OF APPLICANT: (enfer appropriate letter in box)
[Z]

M. Profit Organization
N. Qther {Specify)

F.ﬁntermunicipas
G} Speciat District

8. i\IAME OF FEDERAL AGENCY:

5. Dept. oF Justce., COFS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ptz 5ol ang  LLle~(7]1l0]

TITLE: Comapmaung Ly o lle ‘ne Brants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ll rdversal Hirone Pfa AR
T

17, AREAS AFFEGTED BY PROJECT (Cities, Counilds, States, efo.):

Y .
Towona g les ﬁtt\_m)a_leS  Cali Fernia

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant b. Project
24 E Lao g’ 7 7/
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESBS?

a. Faderal $ ks

78 np 6. 0O & YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 7 ke AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

Yo And E-Y. PROCESS FOR REVIEW ON:
©. State $ i i

oare S/ c0/o2
d. Local 5 R ! ’
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 = [TOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 5 e
47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 e Fives ¥ ™Yes" attach an explanation N
) b400F . oo ’ ’ ' =

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

romas Mporelea Viee Yres:

¢. Telephone Number

clent Geg. 69 324G

d. Signature of Authorized Representative

e (00U

e. Date Signed B
S -0 ~© 2

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMS Circutar A-102



FROM *

UCLA DEVELOPMENTAL STUDIT FAx MO, @ 3182804215 May. 18 ZBg2 85:37FM Pl
* APPLICATION FOR OMB Approwai No. 0348002
FEDERAL ASSISTANCE 2 DATE SUBMITTED appticant [dentifier
5/10/02

1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE ‘1 S1ate Application identifiar

Application Praapplication .

Construetion [J construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal I0entifier
i Non-Construction [ Normtanstruction

5, APPLICANT INFORMATION

Legainame: Regents of the University of
Califorxrnia, Los Angeles

Organizaticnal Jnit;
University of California, Los Angeles

Address (give city, county, S1ats, and Xpoodo):

Name gnd Telephone number of person ta be conicted on Matefs invatvir

If Revision. efter appropHate lefiars) in box{es)

00

A. Increase Award B. Decrease Award  C. Increase Duration

D. Decrease Duration  Other(specify):

UCL%, @fglce of Contract & Grant Admin. mwwm(gmaamxmde)
10920 Wilshire Blvd., Bulte 1200 1 4-0196
Tos Angeles, CA 90024-1406 Breck Hill (310) 794-0
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (eniter appropiiala Ister in bax;
By ARG R E | [
m El m E . A Siate H. Indepengert Sehool Dist. -
8. TYPE OF APPLICATION: B, County 1. State Centrolled Instittion of Higher Laaming
€. Myricipal J. Private Jfniversity
> Contimmtion Revizion
N [:i B . Township K. imdian Tribe
E. imarsiate L. mefivich s

F. intermunicipal M. Profit Crganization
G. Special Distict N Other (Spedily)

8. NAME OF FEDERAL AGENCY:
Kdministration on Children, Youth

and Families, Administration for
hildren

ASSISTANCE NUMBEFR:

ARgARR

10. CATALOG OF FEDERAL DOMEETIC ASSIST,
ACF/ACYF/HS~UP, EHS-UP&HSGS

2002-03, Priocrity Area 1.02

11. DESCRIPTIVE YiTLE OF APPLICANT'S PROJECT:
Royvs and Girls Club-UCLA

TME Project Head Start Farly iea aE \1?) E “ w
12. AREAS AFFECTED BY PROJECT (Cifies. Counties, States, ez
San Fernando Valley, Los Angeles County,
California. and the U.S5, 0 i 1D
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: \UU‘\ S \ \
Stan Date Endm Date |a. Applicam ’ . Project L
10/1/02 73002 20+h Natlo}m@armg CL EAR ING HOUIJ
15, ESTIMATED FUNDING: 1€ IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCERS?
4. Federal $ - . Rl
- 4o 763,975 a YES THIS PREAPPUCATION/APPLICATION WAS MADE
b. Applican S \ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
225,647 PROCESS FOR REVIEW ON:
c. State 3 I -
DATE 5/10/Q2
d. Locat $ A
b.No. [ PROGRAM IS NOT COVERED BY £. 0. 12372
e. Other $ -~ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program InComa $ =
_ 7. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
8 ToTAL s 989,622 L] Yas ¥ ~Ves,~ attnch en mapianation. Bl Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WL COMPLY WITH THE

a. Type Name of Authorized Repmsen!awe
Brack Fihll

Officer

b.THe Contract and - Grant

¢ Telephong Number
(310) _794-0196 -

&. Signature of )ﬁnﬁw ﬁ Cb@»

by S}Q;;d/ 20082

Previous Egrion Usable
Atnarized for Logat Reproduction

T Edrdard Fomm 424 (Rev. 7-97)
Prescribed by OMB Clicular A-102



OMB A

“ APPLICATION FOR

2. DATE SUBMITTED ‘cant 19‘ E @
FEDERAL ASSISTANCE N “
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applk at &idniifier u
Application Preapplication n G

1.5 2002

7 Construction 7] Construction

Non-Canstruction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

HIm T

Federal Idghk

—

&, APPLICANT INFORMATION

1S THIS PROPOSAL BEING SUBMITTED TO ANCTRER FEDERAL AGENCY? DYES ENO

Legat Name:

Kishorchandra Gohil

STATEGLEARING HOUSE]
Crganizational Unit:

Regents of the University of California

Address (give cify, couniy, sfate, and zip code}:

University of California, Davis

Department of internal Medicine

Division of Pulmonary & Critical Care Medicine/CCRBM
Surge |, Rcom 1121

Davis, CA 956186

Name and telephone and E-mall number of the person te be contacted on matiers
involving this application (give area code)

Pl: Kishorchandra Gonhil, Ph.D.
(530) 752-0874
ADMIN. CONTACT:

6. EMPLOYER IDENTIFICATION NUMBER {EIN}:

Lelel-[efofofoefoalo]e]

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

8. TYPE OF APPLICATION:

B New O contruation {3 Revision

ngn

C. increase Duration

# Revision, enter appropriate lettar(s) in box{es):

A, Increase Award B. Decrease Award

D. Decrease Duration Other (specify}:

A, Slale H.  Independent Schooi Dist.

B. County . State Contrailed Institution of Higher Learning
C. Municipal J. Privale University

G, Township K. indian Tribe

Iz, Interstate L. Inchidual

F Inlermunicipal M. Profit Organization

(. Spedial District N.  Other (Specify)

9. NAME OF FEDERAJ. AGENCY:

U.S. Environtmental Pratection Agency - GRD - NCER

10. CATALOG QF FEDERAL DOMESTIC
ASSISTANCE NUMBER: .

11. GESCRIPTIVE TIYLE OF APPLICANT’S PROJECT:

TITLE: 2002-STAR - G1

Genomic Responses of Heart to Airborne Particulate Matter

2
H
:

12. AREAS AFFECTED BY PROJECT {eitles, counties, states, ofc.)!

State

=

13. PROPCSED PROJECT: . CONGRESSIONAL BISTRICTS OF:
Start Cate Ending Date a. Appiicant b, Project
01/01/03 123105 | Ml [
15. ESTIMATED TOTAL PROJECYT FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 525,965.00 a. YES. THIS PREAPPLICATIONJAPPLICATION WAS MADE AVAILABLE TQ THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant ] 00 i . )
DATE (j‘-//,‘j.«-‘) o
c. State % Feh) ' 4
B NO. D PROGRAM IS NOT COVERED BY E.Q, 12372 =
d. Local $ e
L} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e, Other 3 oo
f. Program income 3 00 | 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 526.865.00 [ ves i “Yes," attach an axplanation, B o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL BATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Represenfatjﬁe ;
andea M. Dow

b, Title ¢, Telephone number

530) 752-2075

d. Signature of Authorized Representative

e Dals Sigﬁed

R By L

P?fous Editions Not Usable
Prescribed by OMB Circuiar A-102

i

oo 1 D adlos
Y.Lr

Authorized for Local Reproduction

Standard Faorrn 424 (REV 4-88)

AR g B




May 10 02 02:23p

REPLICATION FOR

SWRLCB Budgets

916 341 5147

OMB Approval Wo. (348-0043

FEDERAL RASSISTAMNCE

| 2. Date Submittad

iApplicant ldentifier
|
1

1. TYPE OF SUBMISSION: .
i

Application Preapplication |

I
13, Date Recelvead by State

|State Appiication Identifler
i

Construction
Nonconstruction |

|

i { Construction Lo

S —

Nonconstrackion . H {

t4.Data Rec'd by Fed Agency

|Federal Identifier

%, APPLICANT INFORMATIONM

Legal MName
Starte Water Resources Control BHoard

{0rganizational Unit’
t Clesn Water FPrograms
|

hddress {give city, county, state, and 2ip code}
State Water Resources Control Board
1401 1 Street

Sacramenta County

|Mame and telephone of person to be contacted on matters

jinvelving this application {(give ares code):
!

{ Bart Christensen

\ {916) 341-5655
)

Sacramento, CA 95814
6, EMPLOYGR IDENTIFICATION NUMBER (EIN}: i7.TYPE OF APPLICANT: lenter appropriste letker in box) 1 & |
1
f € By--1 01 2 i81 1189187461 {A. State H. Independent School Dist
8. PYPE OF APFLICATION: £8, County I, Skate Institute Higher Learning
FC. Municipal J. Private University
IR I ! | Continuation | ! Revision |D. Touwnship ¥. Tndian Tribe
&, Interstate L. Incdividnali
If Revision, enter appropriate letteris) in boxles): F. Intermunicipal M. Profit Organization
| [ i G. Special Districkt M, Other (Specify)

&, Increass Award 8. fecrease Award
. Increase Duratlon L. Deciedse Duralion
DOthar {(Specify)

9, NAME OF FEDERAL AGERCY:

0.5. Environmental Protection Agency

10, CATALOG OF FEDERAL TCOMESTIC
ASELSTANCE BUMBER "6 1 &

-1, 6 1 91 6 i

TITLE:  Surveys, Studies, Investigatiens and

Special Purpose Grants.

_DESCRIPTIVE TITLE OF APPLICANT®S PROJECT:

Reglonal Water Qualldy

) AspqTom C
idﬁii@ang e&lv
he fekic a

15 REEAS AFFECTED HY PROJECT(cities,countles,states,ste)

California/Mexice Border

infrastructure needs Lﬂ
will support binatiohs

tocal
facilitate tha implefukd

er gquallty programs,

i

i

1

t

|

] San Diego Region wordkl ta
|

§

i comnunities toy fds
|

{

incll

ity environmental infrastrpp

ajl

pglon andg

broject
Eupport to

ef neods and

=

tion of appropriate salutio
| KTV AR R
u i f - T .

13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICT OF: - bt
SlLart Date [tnding Date la, Applicant b, Project
! I
7/1/42 | 6/30/04 i 3 . s P
' OHF ARINGHQUSE—
15, T16.15 APPLICATION SUBJECT TO REVIEW BY PiBTEFE Qe 7 Sk
B STIMATED FUNDIWGE \
a. bedgral | i a. YFS: This bPreapplication/Application was made avallable to the State
= | $ 598, 387.00 | Execubive Order 12372 process for revisw on:

. Applicant § i

: 5 00 | pate: May 10, 2002
¢, State | |

| $ L0 1 b HO: Program is not covered by EO 12372,
d. Leca | 1 .

— 1 $ 00 t__| or progrsa has not been selected by state for review.

c. Dthar { |

| 2 00 | S
(. Program | V17,158 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

fneooma i S LOh 3 o -

g. TOTAL i i |74 Yes, attach an explenatien. | ¥ i Ho

! 3 598, 987,00 |
18,70 THE BELT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THK15 APPLICATION/PREARFPLICATION ARE TRUE ARD CCORRELT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTRCHED ASSURAKCES IF THE ASSISTANCE IS BWARDED.

a., Typed Name of Authaorized Representative b. Title Ic.Teiephone HNumber

Celeste Cantu

|

|

| Executive Director {9161
!

341-5615

d. Signature of Autharized Representative

!
|
|
I
|
1
i

e. Date Signed

Previcus Editicns Not Usable

AUTHORIZED FOR LOCAL

Standard

Form 424

(Rev 7=87]

Preseribed by OMB Circuiar A~Q12

REPROBICTION




APPLICATION FOR
FEDERAL ASSISTANCE

5

2. PATE SUBMITTED

Applicant identifier

Construction
Mon-Construction Kon-Construction

5/21/2002
1 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfier
Application Preapplication ‘
Conutruction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal identifier

. APPLICANT INFORMATION

Legal Nama:

County of Fresno

Organizationat Unit’ Lanning & Resource Managen

Address (give city, county, state, and zip code):

2220 Tulare Street
Fresno, CA 93721

Namps and teisphons number of person to be contacted on matters invalving
this application (give area cods)

Rebecca Madrigal, Housing & Grant
(559) 262-4292 Specialist

EMPLOYER IDENTIFICATION (EIN):

9 14 -16]JOjJ0J0f5] 1] 2

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8

If Ruvision, snter appropriats lettsr(s) In

TYPE OF APPLICATION:

E New I:} Continuation DRwhlon

— y———
L L
8. Decreass Award
Other {specify):

A.lncrease Award
D. Decrsasa Duration

¢. Incrasse Duration

A, State H. Indepandent School Dist.

B, County L. State Controiled institution of Highar Leaming
G . Municipai J. Private University

0. Township K. indian Tribs

£. Intarstate L. Iindividus!

F. Intermunicipal M. Profit Organization

G. Special District N, Other (Spacify)

9. NAME OF FEDERAL AGENCY!

U.5.D.A, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE RUMBER:

!1lol-h

3l 3]

TITLE: Grant

12 AREAS AFFECTER BY PROJECT (Cities, Caunlill. States, etc.}

Fresno County, ypincorporated rural

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

Owner~-QOccupant Rehabilitation

el

in rural Fresno Co t:)E @ E

==

VB

Jrpoagg ;!
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: =
Start Date Ending Date a. Applicant b. Projsct
9/20023 9/2003 18, 19, 20 18, 19, 20 ¢
15, ESTIMATED FUNDING 18, IS APPLICATION SUBJECT T/
ORDER 12372 PROCESS?
a. Federal § $153.00 0'0 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
* AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ .00 42372 PROCESS FOR REVIEW ON:
O [
G waw i -00 cavz 5/21/2002
d Local ; -00 5.NO || PROGRAM IS NOT COVERED BY E.O, 12372
OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other o p o /gowmE| ¥ 153,000°% STATE FOR REVIEW
f. Program income $ 00 197 TS THE ABPLICANT DELINGLUENT ON ANY FEDERAL DEBT?
YES (Attach axpianation) [XINO
g. Total $ $306,000:D® D { axpisnation}

a.Type Name of Authonxed Kepressntative

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

b. Tite
Carolina Jimenez-Hogg

Director

¢. Telaphone Number

(559) 262-4168

e

d Signature of Authorized Rcrcunmhu

Jarvene) v2s

#. Date Signed
5/21/2002

Pravious Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Clreular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 3, 2002

Applicant identifier

1. TYPE OF SUBMISSION:

Appiication Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

[:] Construction
{:] Non-Construction

Construction
] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name:
Ducor Community Services District

Organizational Unit:

Special District

Address (give cify, county, State, and zip codea):

P.0. Box 187
Ducor, CA 93218

Name and telephone number of person to be confacted on matters invalvind
this application (give area code)

Judy Duncan 559/534-2789 or

Anna Scofield 559/651-1000 ext. 658

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[7lz]—lol2 Islal glels]

7. TYPE OF APPLICANT: {enter appropriate lefler in box)

iy

8. TYPE OF APPLICATION:
E)__(,] New

If Revision, enter appropriate leiter(s) in box{es)

[l Revision

L]

C. Increase Duration

[:i Continuation

B. Decrease Award
Other{specify):

A. Increase Award
. Decrease Duration

A. State H. Independent Schoal Dist.

B. County {. State Controlled Institution-eF-Higher.
C. Municipal J. Private University f
D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organizatipn

N, Other (Specily) [ 1
9. NAME OF FEDERAL AGENCY:

: Lﬁ“ﬁ*ﬂ%—q—_
hura Sovetoppent L ALE CLEARING

—

OUSE

Pt et

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Emergency Community Water

1 lo~lz714l3l

Assistance Grant
TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ducor Emergency Water Supply

Construction of a new well and system
improvements to supply water to the

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.):
Ducor CSD, Tulare County , California

community.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
William Thomas
Start Dale Ending Date a. Applicant b. Project
6/1/02 | 8/1/02 21 21
15. ESTIMATED FUNDING: 6. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal [ W™
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State g 5
pate May 3, 2002
d. Local . $ o
Ng“gmMﬁn“ 3,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 e 0 CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 0

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 ‘OO Yes If "Yes," attach an explanation. No

503,000 = P L

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Grace Castillo

President

c. Telephone Number

£59/534-2789

Id. SWure fAuthoﬁzeW%

e. Date Signed W({M,} 3/ 26} 0,2

Previous Editicn Usable
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



MAY -

1@-gee2 18: 15 FROM:STKMN CITY MGER

=" 937 7149

TO: 919143233818

APPLICATION FOR

| EGENYE

Figure 1: SF-424

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appliesat EdenT!ler
MO

1. TYPE OF SUBMISSION:

Application Preappiication

O/LOJTRTE CLEARING

3. DATE RECEfVER-BY-STAY

* 7 | Blais AGplitmbn Identifer

Consrwruction
] Nen-Construction

&) Conatruction
D Non-Construciion

A. DATE RECEVED BY FEDERAL AGENCY

Fedaral [dentifler

B, APPLICANT INFORMATION

Logai Neme:
€ity of Stockbon

Organizational Unit, Beonomde Development

Division & Monleinal Uil

Addross [ahve eity, county, State, and zip coda);
425 N. El Doradeo Streset
Stockton, CA 95202

San Joaauin. Connty

Nearra and tobsphionn niimbor ¢f peraon o ba cantactad on mattess involving
thiz appllcation (oive area cade) Mark Madiason,
‘ Pu:r-ﬁ.stant Director, Municipsl Utilitles

epartment {(209) 93Z-A7A2

E. EMPLOYER IDENTIFICATION NUMBER (EINy;

PE QF APPLICAN) ! (etaer sapropriate Jetter in boz}

Eg—ji‘, "’6 i o 50 E 0 ] i H 3 1‘6 I A, Stne H. |ndepandant Schosl DIat,
B. TYPE QF APPLICATION: B, Coumnty 1, Stata Canwalled tnatitution of Higher Learning
G, Mupiclpsl J, Privala Univassity
; Continuat) Aevision
New  []Continuation L D, Township K. Indian Tribe
It Rowislon, enler apprapriate iatter(s) in box(es) E. Infersiate L. individuni

o L

A. Increaza Award B, Doasrepss Award  C. Increase Daration

D. Dacreasa Duravon  Othatfspaciiy):

F. Intermunicipal M. Proflt Organization
G. Spacial District N, Other (Specihy)

9. NAME OF FEDERAL AGENCY:

Erponomic Development Adminiastration

18, CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

AEEINI

TiThe: Public Works & Economic Development

Construction of Water Pipeline for
South Stockton Industrial Districe

12. AREAS AFFECTED BY PAQJUECT (Chies, Countles, Siates, efc.):

City of Stockton, County of Ban Joaquin

{"South 3tockton Aqueduct”)

44, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
tart Date % |Ending Dato = Applicant b, Project
D Bhs | 12-2004 | #11 #1.1
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXSCLTIVE
CRDER 12372 PROCESSYT
#, Fadaral 5 A
4,288,000 ES. THIS PREAPFLICATIONAPPLICATION WAS MADE
b. Applicant T E s i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,072,000 PROGESS FOR REVIEW ON:
¢ State & LA
DaTE , 5=10=2002
d. Local § -
_ b. No. [ PROGRAM 15 NOT COVERED &Y £, 0, 12372
6. Ofhor 5 0 [ OR FAOGRAK HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1, Program Income 3 -
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
20
9 TOTAL 5 5,360,000 : [C]¥en If "Yes,” attsch an explanation. ARG

18, TC: THE BEST OF MY $NOWLEDGE AND BELIEF, ALL DATA INTHIS .ﬁPPLECi\TiOWPHEAPPL!CA'HON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THEW F THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
DED

ATTACHED ASSURANCES IF THE ASSISTANCE IS A

a. Tyso Name of Althorizor! Hcprw»
Mark Lewis /

Manager

¢, Teigphone Number

(2093 9378284

. Sighaturs of Amhonzr*d/pfsr‘W(I : %,

2, PDple Sian

S7H o

Previous Sdilor Usable
Authorized for Lasal Reprodiuction

Stfndard Form 424 {Rav. 7497
Prageribed by OME Circular A102

#hctual atart date would depend on when Ffunding 18 secured from EDA

Economic Development Administration

F. B2 -0u2

g:
3
:
S




Maw 10 02 08:35a

Mormandie Ave School

3232847061 p.2

Application for Federal
Education Assistance (ED 424)

LS. Department of Education

Fatn Aggroved
ObB Mo, [875-0106
Bxp. 1130/2004

Applicant Information
1. Name and Address
Legal Name:

Los Angeles Unified School District

Organizational Unit
Normandie Avenue Llementgry

Los Anpgeles Unified Schogl

Address: 450 North Grand Avenue, Room H-218 Pistrict
Los Angeles CA Los Angeles 90012 L2123
City State County ZIP Code+ 4
2. Applicant’s D-U-N-S Number |_1] 1 015517 12 1 5 8| 6. Novice Applicant ___Yes _XNo
3. Applicant’s T--N |2 | S51-14 1616 10 | 8 6] 0] 7. Is the applicant delinquent on any Federal debt? __ Yes X Mo

4_ Catalog of Federal Domestic Assistance #:84, 2 [ 8 | 71 |

Title:

5. Project Director; _Kuby-Ann Rudnick

Address: 4505 S Raymond Avenue

L,os Angeles CA 90037

Zipcode + 4

City Stage
Tel. #:(323) 294 5171 rax#(323) 294 . P34

E-Mail Address:

- {061

Application Information
9. Type of Submission:

-Predpplication -Application
_ Construction ___ Construction
.. Mon-Construction ~ __X Non-Construction

10. Is application subject to revicw by Executive Order 12372 process?
_X Yes (Date made available to the Executive Order 12372
process for reviews: 5 19 4 2002

__No {If “No,” check apprapriate box balow.)
Program is not covered by £.0. 12372,

: Program has not been selecied by State for review.

06/ 30r 2005
" EndDate:

11. Proposed Project Dates: _ 7 /0172002
Start Date:

{If “Yes,” attach an explanation.}

8. Type of Applicant (Enfer gppropriate letter in the box,) i_fi!

A-State F - Independent School District

B- Local G - Public College or University

C- Speviat District  H - Private, Non-profit College or Uni-
versity

D-indianTribe  I- Nor-profit Organization

E - Iredividnal T - Private, Profit-Making Organization

ez g
i

)
10 00 |
|

N,

‘FoAre anyresearch act;ym;.sgmvoiwng human subjects planned at
-any fime- durmg the proposed project period?
e Yes(Gote 12a) _ X No(Go to item 13.)

12a. Are al} the rescarch activitics proposed designated to be
exempt from the reguiations?
____Yes (Provide Exemption(s) #);

X No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:
Los Angeles Unified School District

Project TEAM/ Together Everyone Achieves
More

Estimated Funding

Authorized Represcntative Information
15. To the best of my knowledge and belief, afl data in this preapplication/application are true

~ 1da. Federal $362,000,00.00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $422.,563,81.00 and the spplicant witl comply with the attached assurances if the assistance is awarded.
¢ State 3 0 - 00 a. Authorized Representative (Please fype or prini name clearly.)
d. Local 5 0 1] Roy Romer
. Other % 0 .00 b Tite:e Superintendent
f. Program Income $ () B0 eTel#:(213) 625 6251 FHWM 4854 - 0321
d. E-Mail Address: l/ / Py

2. TOTAL $784,563.81.00

¢, Signatare of Authorized Reprmninhve /T v Kd‘m’&/ %
U Date: D 109/02



May 10 02 12:47p SWRCE Budgets 916 341 5147 p.2
APPLICATION FOR OMB Approval No, (348-0043
FRLDERAL ASS YL EYANLUCE 12.0ate Supmitted {Appiicant Identifier

! H
| |
1. TYPE CF SUBMISSION: |3.Date Recelved by State iState Application Identifier
. | |

Rpplication . Preapplication | i

| | Construction |l F Construction [4.0ate Rec'd by Fed Agency Federal Identiflar

| ¥ | Honconstruction . |___I NMenconstruction [
[

2. APPLICANT TNEORMATION

Leqal Mame |Organizational Unit
Stzte Water Rescurces Control Besrd 1 Clean Water Programs
|
Bddress {give city, county, state, and zip code): {ams and telephone of person to be contacted on matters

[ianvolving this aspplicstion {qive area ccde):
State Water Resources Control Board |
1041 I Street
Sacramento Jounty
Sacrawento, Ch 95814

Bart Christensen
{3361 341-565%

6. EMPLOYER IDENTIFICATION HUMBER [EIN):

I
|
;
]
17.TYPE OF APPLICANT: {enter appropriate letter in box) [ A |
|

| 6 1 B |-~ 12 {81 119816 1A, State H. Independent School Dist.
5. TYPE OF APPLICATION: {B. County I. Srate Institute Higher Learning
o o . fC. Municipal J. Private University
[ ¥ 1 HNew b, 1 Continuastion 1o | Revision iD. Teownship K. Indian Tribe
IE. Interstate L. Individeal
LT Revision, enter appropriate letteri{s] in boxles): 1F. Intermunicipal M. Proflt Qrganization
[ ) 1G. 8Specisl District W, Other {Specify): o )
A. Increase Award 8. ]
{9, NAME OF FEDERAL AGENCY:
C. Increase Duration 0. Uecreasc Duration

U.5. Envirpamental Protection Agency
Other (Specify)

10.CATALOG OF FEDERAL DOMESTIC
ABSTITANCE WOMBER

WIVE TITLE OF APPLICANT'S PROJECT:

is far a proposed federsl funded border activities of ¢
al Water Quality Control Board, Colorade River Reglon.
ties are infended to provide data needed to identify the

fe I3

TITLE: Surveys, Studies, Indes¥i
Special Purpose Gegnl

he

A
12.AREAS AFFECTED BY PROJECT(CiiiLjIj untig ? qfatp% GYCU ct to the beneficial uses of the Hew River and Alamo River from
\ i [ASIES N cgs within the Republic of Mexico,
California/Mexice border i
i
13, PROPOSED BFROJIECT l 114 LONGRESSIQHAL BIFTRICT OF: :
Start Dste 1Ending| bate - . b. Praject
| CLFAWEH@USE \
7/1/02 ] 6/ MJATF . Callfornia--AllL
|
1%. 11615 APPLICRTION SURJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMATESD FUNDING |
a. Federal { | a. YES: Tihis Preapplication/Applicaticon was made avallable Lo the State
| $ 262,31%.00 | Exgeytive Order 12372 process for review on:
o, Applicant | |
I B .00 Pate: May 10, 2002
o. Ltate | t o
{ 3 00 1 bo NO: 1 | Program is not covered by EQ 12377,
d. Local 1 ! _
{ g .00 | i__| Or program has not been selected by stalte for review.
e. Other | |
l ¢ G0
f. Program I 117.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?Y
Income i § .00 | _ .
3. TOTAL i i | | ¥as, attach an explanation. | ¥ 1 Ho
[ § 262,319,040 |
18, TG THE BEST OF MY KROWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFFLICATICN ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEM DULY AUTHORIZED BY THE GOVERMING BCDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURAHCES [F THE ASSISTMNCE IS AWARDED.
a. Typed Namg of Rutherized Representative ta. Title |c.Telephone Nomber
| |
Celesto Canti | Executive Directo:r | {916} 341-561%
|
d. Sigrnature of Authorized Representative ie. Date Signed
§
H
i
Previcous BEditions Not Usakie Standard Form 424 {Rev 7+97}

Prescribed by OMB Clrcular A-012

AUTHORIZED FOR LOCAL REPRODUCTION




SENT BY: PLACER COUNTY PLANNING DEPT.; 530 883 7499; MAY-9-02 12:11PM; PAGE 3/4

'APPLICATION FOR NEEE [} R Afprodsl No| 0348-0043
FEQERAL ASSISTANCE 2. DATE SUBMITTED JE% eritfior— \
05/10/Q2 i .
1. WH'F. OF SUBMISSION: 3. DATE RECEIVED BY STATE ﬁjﬁa Applitation Idebifie
\cation Preapgpilcalion .
Eﬁ?&lﬁonswcﬂon [} conatruction 4. DATE RECEIVED BY FEDERAL AGENGY] |Feddrat Identifier
iNon-Construction [] Hen-Construction e e A PYIALS LIV QT
6. APPLICANT INFORMATION TRTE ORI T vo
LegaiName: Organizational Unlt:

Puacer County Planning Department
Addregs (give cify, county, Sigle, and Zip cods):

Name and telephona number of persan 10 be contacted on matters involvin

1 ":.4 14 *B’ Avenue this appllcation (ghve anea code)
Agburn, CA 95603 Loyen Clark, (530) B89-7470
i
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enler appropriate letter In box}
I—Eﬂ _’6 ]0 IO ]0 IS LZ 7 ’ ' A. Stale H. Independent Schoof Dist.
8. TY!%E OF APPLICATION: ‘ B. County 1 Stare Controlied Institution of Higher Leaming
B GC. Municipei J. Private Unlversity
H £ Revisl
Rnew [ continuation D evision 0. Township K. indian Troe
" |if Reviflon, entar appropriate letter(s) in box(es) D D . E. Interstate L. iIndividuai
. F. Intermunicipal M. Prufit Drgenization

G, Special District N Othar {Specity)

A @ easa Award B. Decrease Award €. Increase Duration
D. D rease Durgfion Other(speciy):

9. NAME OF FEDERAL AGENCY:
Rureau of Reclamation

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10 CA‘E’ALOG OF FEDERAL DOMEST‘C ASSISTANCE NUMBER:

5 [T J-[ T T ]| rracer county mCcP/NMCCP

3 TITLE: ‘ E
12. A As AFFECTED BY PROJECT (Cities, Countles, States, ofc.):

Plﬁcar County

13. PRYPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

1 :

e
Start D Ending Dale-  |a. Appilcant _ , b. Prject
7/1402 [6/30/Q4 4 3,4 N
15. EsﬂMA'rsn FUNDING: , 6. 18 APPLICATION SUBJECT TO REVIEW BY SYATE EXECUTIVE

ORDER 12372 PROCESS?
a. Feﬂav s : »
375,000 , u. YES. THIS PREAPPLICATION/APPLICATION WAS MalXE

b. Appuéam $ 375 000 = AVAILABLE TO THE STATE EXECUTHVE DRDER 42372

5 . r PROCESS FOR REVIEW ON:
c. State; ] Q A ‘

oare _5/6/02
d. Locak $ 0 L]

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372 ..
e. omsr; 5 ‘ % {1OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW
f. Progmyn income $ 0 &
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
BTOT‘“ § : Clves Hves" attach ranation ;
75{3”0[}0 (7] »s, ch an sxplan . Elne

16. TO THE BEST OF MY KNOWLEDGE AND DELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUNENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES {F THE ASSISTANCE |9 AWARDED.
a. Type §ame of Aulhorized Representative b, Title c. Telaphone Number
Fred Yeagen Director of Planning f53[}) 889-—74.'70
d. Signafire of AU Repmse o 8, Dats
{ ﬂ ; , 05/06/02
PramuﬂEdmon Usatfe Standard Fonn 424 {Rev. 7-97)
Prescribed by OMB Clrcular A-102

Authoﬂzéd for Local Repraduction

J
b



B5/03/ 2802

12:14 19163238424 DOGGRE HE PAGE B2
e
; — et
APPLICATION FOR Pl [ U I | aeeoeemiomet
FEDERAL ASSISTANCE V"1 94 - 2270812
‘ te Received o \jjj State Application Identfler
\. TYPE OF SUBMISSION 1 @\\.{
Application Preapplication L
& Construction Congtruction Recelved by Federal Agency Federal Identifier
Non-Canstruction HMon Construction DT____,_/’T& G 0092i6-02-0
5 Applicant Information QJATE GLLAH‘NQ MJu
Legai Name -emmnzxdﬁ\"l'w

Department of Conservation

Division of Qil, Gas, and Geothermal Resources

Addrest (give city, county, state and Zip code)

801 K. Streer, MS 20-20
Sacramento, CA $5814-3530

Mame wnd wlephone number of the person 1o be contacted on matters involiving this
applicztion (give ares code.)

Michae] Stettner (816) 323-1781

6. EMPLOYER IDENTIFICATION (EIN)

7. TYPE OF APPLICANT: {(enter appropiate fetter here) _A

AL Stte Independent School District
94 -2270812 B. County 1. State Controlled Instimtion of Higher Leaming
C. Municipsl J. Private University
8 TYPE OF APPLICATION D. Township K. Indian Tribe
Mew Continuation M Revision E. interttate L. Individual
If revision, enter appropriate letier(s) in box(es) : F. Ineermunicipal M. Profit Organizanon
A. Increase Award B. Decrease Award G. Special District N, Other (Specify) R

. Increasz Duration D, Decrease Durstion

Other Specify:

A

9. NAME OF FEDERAL AGENCY:

U'S. ENVIRONMENTAL PROTECTION AGENCY

19. CATALOG OF FEDERAL
DOMESTIC ASSISTANCENUMBER: 66 .43 3

TITLE: Underground Injection Control

i

190. DESCRIPTIVE TlTLEN E-APRLICANT S PROJEG-L! i
J

Underground IBJCCTIOR ‘Cooans] Program for ClaLs IT Well

1. AREAS AFFECTED BY PROJECT (cities, counties, states. eic. ).

Tjection- % MAY - 9 2002

|
\
i

MaY -

3. PROPOSED PROJECT: 14, CONGRESSIONAL DISE-’RJCT OF:
Stan Date End Date 3. Applicant } b.  Project
Department of Conservation .
16-1-01 9-30-2002 Divigion of Oii, Gas, and Geothermal Resources Statewide
15, Estimated Funding: 16. 1S APPLICATION SUBJIECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?

3. Federal
5 432 909 8. YES. THIS PREAPPLICATION APPLICATION WAS MADE

b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
5 160,969 REVIEW ON :

5

& e g DATE: 5.2-02

4. Local b, NO
' PROGRAM IS NOT COVERED BY .0, 12372

e.  Other OR PROGRAM HBAS NOT BEEN SELECTED BY STATE FOR REVIEW
b

I. Program Income 17. IS THE APPLICANT DEPINQUENT ON ANY FEDERAL DEBT?
3

2. TOTAL Yeg Jf “Yesg" attach an explanation, = No
3 643,878

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

i Typed Name of Authorized Representative:

William F. Guerard, Jr.

b. Title: c.  Telcphone Numnber:

State Oil and Gas Supervisor {916) 445-9686

d. Signature of u\hvjm}k}: escniative: J\ M
' (z i % A
NN

¢. Dnte Signed:

L e g

Standard Form 424A (REV 4-38)




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED A nidentifier

FEDERAL ASSISTANCE May 7, 2002

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant identifier
Application Preapplication
[} construction 3 construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
Non-Construction ] Non-Construction

5. APPLICANT INFORMATION 1S THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERAL AGENCY? DYES @NO IF YES, LIST ACRONYM(S)

{Legal Name:
California Air Resources Board

Crganizational Unit:
Research Division

Address (give cily, county, state, and zip code):
1001 ! Street
P.O.Box 2815

Name and telephone and E-mail number of the person to be conlacted on matters
irvolving this application (give area code)

Valinda Debbs, Administrative Joann Lu, Program

Sacramento, CA 95812 Vdebbs@arb.ca.gov ju@arb.ca.gov
(916) 322-8201 {916) 323-1532
&, ENMPLOYER IDENTIFIGATION NUMBER {EIN): 1. TYPE OF APPLICANT: fentsr appropriste letter in box)
[e]sj;—|ofz]s]eafo]s I A Gmate H.  Independent School Dist.
B. County . State Condrolled Institution of Higher Leaming
8. TYPE OF APPLICATION: C.  Municipst J.  Private Uriversity
. D. Township K. Inckan Tdbe
B New [J Continuaticn [3 Revision E Interstate L. Individual
F. intermunicipal M. Profit Orgarization
1f Revisian, enter appropriate leter(s) in box{as): E:] D G. Special Distict M. Other (Specify)

A. Increase Award B. Decrease Award C. increase Duralion
0. Decrapse Durallon Other (specify): 9. NAME OF FEDERAL AGENGY:
1i.§. Environmenta) Protection Agency ~ ORD - NCER
10. CATALOG OF FEDERAL DOMESTIC 8 5 5 g 11, DESCRIPTIVE TiYLE OF APPLICANT'S PROJECT:
ASSISTANGE NUMBER: -
TITLE: 2002-STAR - F1 Medical Costs of Low Birth Welight (LBW) and Willingness to Pay to
|.pwer LBW Risks
12, AREAS AFFECTED 8Y PROJECT (citias, countins, statas, ofc.):
Stale of Californta
13. PROPOSED PROJECT: 14, CONGRESSIOMAL DISTRICTS OF:
Start Date Ending Date a. Applicant "
0
January, 2003 June, 2005 3 Narthern Califomia

15. ESTIMATED TOTAL PROJECY FUNDING:

1B. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Fedars $ 399,964.00 2. JOUYES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TG THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant $ 00

DATE Signature Date
¢. State [3 Qo

b, NO. [] PROGRAM IS NOT COVERED BY E.O. $2372

d. Lacal $ B0

[} oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
@, Other % o0
f. Pragram Income 3 o0 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 399,984 .00 E Yes # “Yes," aitach an explanation. E No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT. THE BOCUMENT MAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Witi COMELY WITH THE ATTAGHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a, Typed Name of Authorized Reprasg)
Larry Morris

b, Title ¢. Telephaone number
Chief, Administrative Services (916) 322-8198

d. Signature orized Representative

Pravigus Editons Not Usable
Proseribed by OMB Ciraular A-102

Stahdard Form 424 (REV 4-88)

Authorized for Local Reproduction




HAY-08-2002 WED 05:36 PH FAX NO. P, 02

APPLICATION FOR : ‘ - " OMB Approval Mo, D348-0043
FEDERAL ASSISTANCE 2 ONTE SUBNITTED Applicant IdanlHer
March 7, 2002
1, TYFE OF eUBM N 3, DAYE RECEIVED BY STATE Giwa Apﬁhcnucn dentitior
Aprtication Preapplicalion \ y
| Gonstructjon (] censtruciion 4. DATE RECEIVAD BY FEDERAL AGENCY |Fadérsl fnniiiey .
| Reom-Copctedetioh [(1 Nep-Cohsiruction . ]

B, A} FLIEANT INFORMATION

Lognl Hameo: . . Oiganezationn] Unit:
County of Riversida conomic Development Agency

Anfrod (G v Sy, County, Sinia, And 2ip codo): Nurmie and 1atephans numbes of paren 1o be saniacied on milors invoiving
3426 14th Stree \hig application (piva hyva cooe)
Riverside, CA 92501 Roubert Moran (905) 955-6673
6. FMPLOYER IDENTIFICATION NUMBER (EiN): 7.'7VFE oF APPLICANT: (8312 tpproprale latlar in Gox)

v 513 Ogﬂ . B
_Alrfijg] lﬂl 9“}"_"":]—'!'—?] Lo . A Stulo H, Indopendanl School Dhat, j }
8 TYWE OF APPLICATION: A, Ctunly b Staie Condrelled insiituion of Higha! Livuning

v C. Municipal Jo Privatg Undearsly
L] Continuation . Ravlalon
Weew D3 F”] : 0. Tawnship K, Indiein Yt
It Feviginn, enlor appooprieig lidiors) in hoxfas) P L W E. Interaislie L. Ingividusl
- - FoInlgegmnicpal B, Profd O:ganlzation
A, ficronse Aweard 0O, Noctedse Award 2, incroase Durallen G Spacipl Digtrict W Othar {Spocify) __, e
0 Dogrease Dutstion  Olharfspocify): "
B}:YMME OF FEDE%AL m[’.ECY.'
cpartment o ommeyrce
T Economic Development Administration
10. LATALOG DI FEDGRAL DOMESTIC ABSIS TANCE NUMBER: 11, Dzscmrfm\ff e opf APPLICANT'S PROJEGT:
- -Elk) ?ubga$ lorki mprovements ‘
gji__ (02008 pertaining to J creation and
retention

TITLE:
12, ARGAS AFFECTRR IeY PROJECT (Cilies, Countins, Siatos, ei.p;

City of Peryris, County of Riverside, CA

% PROPOSED PHOJECT 14.£5NGI?&5SIONALDiSTHICTSDF;Coﬂg‘,essman Xen Calvert “43“} District
% < y ,

G e Teagnalals |4 Aoplcan.CONCM1 ¢ DEV.AGENCY 1w, Projoct ECONGMIE Dave | CHTenT
Y s 357%3‘ o7 Riverside County In#rastructure Project

15 ESTIMATED FUNDING: 1. 1S APRLICATION SUILIECT TO REVIEW BY STATE EXECUTIVE
OMDER 13372 f‘l"'iDC_ESS?

U Fockgsa § & -
e 3,325,000 - @ THIS PREARPLICATIOWAPRELICATION WAS MADE
B, Appiian] F » AVANABLE TO THE STATE EXECUTIVE ORDER 12372

3 .5,125,000 . PROCEES FOR IEVIEW ON:
owrz 27RO

o Siale B
b No, [ PROGRAM 18 NOT COVENLD BY E. O. 12372

dbanal ) [ ) e

e Vo g Lot 2
Preavinug Eedition Uen
Atz for Loczl giapsd?

w Ofer B K [J OR PROGRAM MAS NOT DEEN SELEG TR BY STATE
. FOR REVIEW
(. Pragraen ncarmo & L ] .
) o ) 17, 15 THE APPLUICANT DELINQUENT ON ANY FLDRRAL DEBTT
o TOTAL B W e oy :
4 6,250,000 ¥ yon 1 "Yee, asituch n pxplanation, Hre
18, YO THE AF ST OF MY KNOWLEDGE AND BLLILF, ALLOATA TN THIZ APPLICATIONPREAPPLICATION AHE TTIUE AND COARECT, THA
DOCUMENT 1185 REEN DULY AUTHORIZED BY THE GOVERNING BODY DF THE APRLICANT AND THE APPLICANT WiLL COMPLY WiTH THE
ATTAGHED ASSURANCES IF THE ASSISTANCE 15 AWARDED, , - ]
o Typt Mo of Aythorlzad Aoprosagalive  Tille L Tolnlig i ]
AT ey gt ﬂ' " Executive Director = (8457 5% ha16
o B 6 o Aelifhnfol gcismm ikve 7 ’ Y Q;isgea’"'}; - B
e ; : S Z/‘;‘? (DZ.):? R
J Sardurd Form 624 {fev, 7-97)
i Fugarribod by Qb Circylar A-102
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a5/08/2882 16:58 7bBvo8471m

APPLICATION FOR

CSLSM FOUNDATION

PaGE B2

OMB Approval No. 0348.0043

2. DATE SUBMITTED Appilcant identilier
AL A '
FEDER SSISTANCE 5502
1. TYPE OF SUBMISSION: 3. DATE RECE|VED BY STATE State Applicaflon idensiter
P

Appilcation Preapplication

[J cansruction [] conanuctisn 4, DATE RECEIVED BY FEDERAL AGENGY | Federal ideni#tler

DE Mamacansdniriinn 7] sion Sanstrciion

5, APPLICANT INFORMATICN

Lega! Name: {Callfornia State University San Marcoz Foundation

Organizational Unit: Ceflege of Arts & Sclences, Dept, of Psychology

Addreas (give dlty, county, stats and zip code):

435 East Carmel Streel
San Marcos, GA 92078-4362

application (gve area codaj:

Name and telsphone number of the person to be contacted on matiers lnvolving this

Pl: P. Wesley Schultz @ 760,.750.8045
Admin. Contact; Kristin Dyer @ 760.750.4701

& EMPLOYER IDENTIFICATION NUMBER (EiN):

ala]-To[s]s]7l6ls 8]

. Sate

8. TYPE OF APPLICATION:

Ednew Flcontinuation FImevision
i Flevislon, antor approptiate laliar(s} in box{ea):! D [:_—,I
A, increase Award 8. Decrease Award C, Icrease duration

D. Decroage Durailon Other {spacity);

. Municipal J
. Townshlp

. fntersiate

. ermunicipal

. Speclal Distriet |

H
County L
]

MmO OomeE

K
L.
N

7. TYPE OF APPLICANT: (anter appropriate later in box) m

. Indépendant Scheol Digt,

State Controlled tnstinnion of Higher Learnkig
Frivalg Univeraily

. Indian Tribe

Indhvidual

. Profl Organizaton
. Othar (spachy)

Foundation

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency/National Science

10. CATALCQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lelsj-|s]ojo]
TmLE: 2002-STAR-E-1 Prinrshp for Envimmntl Rsrch

12, AREAS AFFECTED BY PROJECT (Ciias, Colntles, Statas, sic.):
Vista, CA; San Marcos, CA; and San Diego County

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Normative, Prodsdural, And Impact Information And
Environmental Decision Making By Individuals

13. PROPOSED PRQJIECT: 14, CONGRESSIONAL DISTRICTS OF:
Starl Date; £nding Dats: a. Appilognt b, Frojest
7/112004 6/30/2007 51 51

15, ESTIMATELD FUNDING:

16. 1S APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVR
CRDER 12372 PROCESS?

", ) YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVALABLE
TOTHE STATE EXECUTIVE ORDER 12372 PROCESSS FOR

5-5-02-

TTee

g, Othar g J

2. Fedaral s 290'1 —
b, Applican .
| REVIEW ON:
¢. Slale a E E H \\y E ﬂ“ i
§. Local U
m MAY e g SO0
i : b

REViEW

rronn e STATE BLEARING HOUSE |

b, NO. D PROGRAM IS NOT COVERED BY E.C. 12372
[ oR pROGRAM HAS NOT BEEN SELECTED &Y STATE FOR

& TOTAL 3 280,187.00

17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
M ves ¥ Vs altach ah explanation. [ No

THE ASSISTANCE 13 AWARDED.

14, TO THE BEST OF MY KNOWLEDGQE AND BELIEF, il DATA IN THIS APPLICATION/REAPPLICATION ARE TRUE AND CORRECT, THE DOQCUMENT HAS
BEEM DULY AUTHORIZED BY THE GOVERNING BODY OF TRE APPLICANT AND THE APPLICANT W COMPLY WITH THE ATTACHED ASSURANCES F

a. Typed Name of AthorlZed Reprasentative: b. Titla: ¢. Talephone Number:
Patﬂpia-ﬁi. Worden, Ph.D. Associate Vice President for Research 780-750-4066
d. Sjgnan Authorized tlve: a, Dste Slgned:
- f ,?«- L

Frevtous Editlon Useble
Autharlzed tar lucal Reproducilon

Stafluafd Form 424 (REV 2-92;
Prasctibed by OMB Circilar A-102




05/08/02 WED 15:51 FAX 530 898 6804

SPONSORED PROGRAMS

ooz

PART1 - FACESHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application ENon-Cnnstrucﬂon

2. DATE SUBMITTER TO CORPORATION
FOR NATIONAL SERVICE {TNS):

3. DATE RECEIVED BY STATE:

May 10, 2002 4. DATE RECEWVED BY CNS:

STATE AFPL}CATIOW/——\
N EgelUE b

5. APPLICANT INFORMATION

S . .

il =8

LEGAL NAME: The CSU Chico Research Foundation

ORGANIZATIONAL UNIT: PASSAGES Adult Rescurce Center

ADDRESS {give sfreet address, city, county, state and zip code):
Office of Sponsored Frograms

California State University, Chico

Chico, Ca 95929-0870

NAME AND CONTACT INFORMATION [FOR PHOJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED O MATF}%RS INVOLVING THIS ABRLIGATION (give

area codes): e . B § 1,
f STATE CLEARIG HOV

naMe: Carol Childers
TELEPHONE NUMBER: (530} 898-4307

FaX NUMBER: (530) 898 - 4870
INTERNET E-MAIL ADDRESS; echllders @csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[6f [-[ofsls]els]tls]

8. TYPE OF APPLICATION:

[ inEw

REVISION

'L if Revision, enter appropriale lelter(s) in bux{es). D D

A. Increase Award

CONTINUATION

B. Decrease Award C. Increase Duration

D. Decrease Durstian  E. Gther {speciny: PING

7. TYPE QOF APPLICANT: (enter appropriate fefter in box}

(1]

A. Stale H. Independerd School District
B. County i. Siate Controlled Institution of Higher Learning
C. Municipal " J. Private Universily
. D. Township K. Indian Tdbe
E. interstate L. individual
F. Intermunicipal M. Profit Organization
G. Special District N. Private Non-Profit Organizatien

0. Other (spetify)

9, MAME OF FEDERAL AGENCY:
Corporation for National Service

10, CATALDG OF FEDERAL DOMESTIC ASESISTANCE NUMBER:

RSVP: 94.002 |9[4H0i1! Bg
EGP:  94.011
SCP:  94.016

12 AREAS AFFECTED BY PROJECT (List Cities, Counties, States, gic.):

Butte County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Senior Companion Program
PNS Category 6 10 VSYs, 1 Team Leader

13, PROPOSED PROJECT: START DATE: 07-01-2002

gnD nate: 06-30-2003

14, ESTIMATED FUNDING:

15. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

CORDER 12372 PROCESS?

z. YES. THIS PREAPPLICATION/ABPLICATION WAS MADE AVAILABLE

TO THE STATE EXECUTIVE' ORDER 12372 PROCESSS FOR
REVIEW ON:

paTe 05/08/02
p NO. [ PROGRAM IS NOT COVERED BY £.0. 12372

D OR PROGRAM HAS NQT BEEN SELECTED BY STATEFCH
REVIEW

116. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB‘f?

a. FEDERAL s 45,100
b. APPLICANT % 5,274
c. STATE 3 -0-

d. LOGAL $ -0-

e OTHER - §

f. TOTAL 5 | 50,374

7 ves NO

if "“Yes,” attach an explanation.

17, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIGN/PREAPPLICATION ARE TRUE AND CORRECT, THE DOGUMENT HAS BEEN DuLY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WItL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE 1S AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:

5 TITLE Director
Office of Sponsored Programs

¢ TELEPHONE NUMBER:
(530)888-5700

Jeif Wright /) )
- .
: REFWNTATIVE:

d. smmn@; A H(Jﬁ.l
y

Modified Staé}{a;]{j;:t)}m 424-&556\{11]5\; 4/88 and 12/97) PAGE 5

EDATESI?%QEQ




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant {dentifier

1. TYPE OF SUBMISSION: I

Apgplication
Construction

Non-Construction

Preapplication
Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
United Water Conservation District

Organizational Unit:

Addrass (give cily, counly, State, and zip code):
106 N. Eighth Street

Santa Paula, California 93660
Ventura County

Name and telephone number of person 1o be contacted on matters involving
this application (give area code)  Fax (805) 525-2661

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[el5]—[efofoj4]2]7] 2]

8. TYPE OF APPLICATION:
@ New

If Revision, enter appropriate letter{s} in box{es}

] continuation

A, Increase Award 8. Decrease Award
D. Decrease Duration Otherfspecify).

EI Revision

HEN

C. increase Duration

Jim Kentosh (805) 525-4431
7. TYRE OF APPLICANT: (enter appropriate letter in box}

A. State H. Independent School Dist,

B. County I. State Controlied Institution of Migher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

. intermunicipal
pacial District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

=0

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, etc.):
Cities: Oxnard, Port Hueneme, 2 U.S. Naval Bases

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Vulnerahility Assessm
Water System

MAY - § 2002

STATE CLEARING HOUSE

h. Project
District No.s 22 & 23

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

-THIS PREAPPLICATIOM/APPLICATION WAS MADE
AVAILABLE TC THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE

b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
] OR PROGHAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PRCJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant

June 02 Nov 02 District No.s 22 & 23

15. ESTIMATED FUNDING:

a. Federal $ =
b. Applicant % x
¢. State $ >
d. Local [ =
a. Other § -
t. Program Income $ e
g. TOTAL $ x

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

mNo

[:] Yes |f "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Reprasertative
Dana L. Wisehart

b. Title
Generai Manager

¢, Telephone Number
(805) 525-4431

A z
d. Signature of Authdrized ReﬁféﬁW

e. Date Signed - /
A SEC S a—

Pravipus Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



May 08 02 05:31a SWRCH Budgets gi16 341 5147 p.2
APPLICATION FOR OME Approval Mo, 0348-0043
FEDERAL ASSISTANCGCE |Z.Pate Submitted |Applicant Identifjer

i 1
i !
1. TYPE OF SUBMISSION: {3.Date Received by State |State Application Identifier
1 |
Appliicatien Preappiication 1 |
| [ Constructian . b1 Construction {4 Date Rec'd by Fed Agency |Federal Identifler
| X | Nonconstruction R i | Henconstructiosn |
{ |
S. APPRLICANT INFORMATION
Legal Name [Organizational Unit
Stale Water Resopurces Control Board | Division of Water Quality
|
Address lgive city, county, state, and zip code): {Name and relephone of person to be contscted on matters T
[involving thig application {(give area code):
State Water Hescurces Conbrol Beard {
1061 I Styeet | James Maughan
Sacraments County foo{816) 341-5522
Sacramento, CA 95814 }
) 3 i
&. EMPLOYER IDENTIFICATION NUMBER {EIM}: [7.TYPE OF APPLICANT: {enter appropriate letter in box} i _A |
ST \
b | B y==-1 0 ¢ 218 f 14198 61 | &, State H. Independent Schoal Dist.
8. TYPE O APPLICATION: |B. County I, State Institute Higher Learning
. ’ |C. Mupicipal J, Private Universicy
ro¥ | MNew || Continugatieon I___} Revision |D. Pownship K. Indian Tribe
|F.. Tntarsrate L. Individoal
If Revision, enter appropriate letter{s] in boxles): LE, Intermunicipal M. Profit Organization
[P ! iG, Special Distriet N, Gthec (Specify):
A. Increase Award B. Decrease Avard !
19, HAME OF FEDERAL AGENCY:
7. Ingresase Duratiaon . hacrsase Duration i
| U.5. Environmental Protection Agency
Other (Specify}
i
10.CATALOG OF FEDRERAL DOMESTIC |11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE MNUMBER 6§ 6 4= 4 | 1 ] 9| |
| Ta establish and msintain adequate measures for prevention
TITLE: Waler Polluticn Conlrol_State and Interstate i and cantrol of surface and ground water pollution.
Program Support f
1Z.AREARS RFFECTEZD BY PROJECT iciries, counties, states,elc) I
t
Californiz {
. t
13, PROPOSED PROJECT {14 CONGRESSIONAL DISTRICT OF:
Srart Date {Ending Rate la. Applicant . b. Projact
| | .
/1702 | 6/30/03 | 3 . Califernia--All
1 ;
15, 116,79 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE CGHDER 12372 PROCESST
ESTIMAMTETD FUNDT NG |
d, Federal i | a. YES: This Preapplicacion/hpplication was made available to cthe State
| $ 10,072, 600.00 Execubive Order 12372 process for review oni
b Appiicant | |
| S oG | Date: May 8,2002
<. State | | -
| ¥ §,907,366.00 ¢ b, HO: (__| Program is not covered by B0 12372,
4. Local | i _
| $ LOG .| Or program has not been selected by state for review.
g, Other } i
¢ ¥ W00
f. Program | |17, 15 THE APPLICANT DELTINGQUENT O ANY FEDERAL DEBT?
Incame i 5. OO
. TOTAL | | | { ¥es, attach an explanation., | _X t No
| $ 16,879, 386,00 |
18, T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPFLICATION ARE TRUE AND CORRECT, THR
DOCUMENT KAS BEEN DULY AUTHORIZED BY THE GOVERMING RODY OF THE APPLICANT AMD THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed Mame of Awthorized Representative Ib. Title {c.Telephone Number
1
Celeste Canty | Executive Dirscror ] 1916) 341-5615
|
4. Signature of duthorized Representative |e. Date Signed
i
i
i
PBrevious Editions Not Usable Standard Form 424 {Rev 7-%7}

AUTHORIZED FOR

Prescribed by OMB Circular A-01Z

LOCAL REPRODUCTION o s




MAY-@7-2082  16:57 SF OES 415 431 7SE@ P.@2-E2
APPLICATION FOR oMB kpproval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE suawmo i Applicant |

4O , 202 Ty @F W E
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ' ontifter
plcation _ |Prespplication’ . o
Construction -] construction 4. DATE RECEIVED BY FEDERAL AGENCY rma identifler - 7 /17 ll__,_} \
| B NonConstruction ] Nen-Construction AL

5. APPLICANT INFORMATION.

Logal Name: Shoeo B2 ficen (A S LD C.OLA.AWV;@L\
Aabocien KA PONDING TO DAY @

L_.ﬁ“"f ]
QTATE CLEARING HOU

Qrganizaticnal Unit:

Addreas {give iy, counly, State, and 2ip cods):
o1l TogK DTReeT RoOONM 107

Jmes  Flacrocad s ; & AWio

Name and tslephone humberor [ 1son to ba contacted on meters Hrvolving
mla Ucation (ghve srma ocde)
U STok.e+
C415) SE3 - 3593

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

ald]—RIsTZ[olal ]

|8. TYPE OF APPLICATION:

E’New

It Renvislon, snber appropriate latter(s) in box(es)

[ Reviston

HEN

C. Increase Dumtion

[7] continuntion

B. Davrsasa Award

Onharspacify):

A Increass Award
D. Decreage Duration

T. TYPE OF APPLICANT: (oriter appropriate lotter in box)

A State H. Indepandent School Dist,

B. County [. State Confrolied Institutlan of Higher Leaming
€. Municipal J. Private Univorsity '

0. Towrmhin K. indlan Tribe

E. interstate L. individual

F. intermunielpal M. Profit Organization

G. Special District N, Other (Spectty)_NON PROF} T

nug:E F FEDERAL AGENCY;
ORAATION  FDR hbﬁv'r\m

ARD O OITY  DERAIC &,

10. CATALOG OF FEDERAL DOMEBTIC ABSISTANCE NUMBER:

PRLOL LAr-S To TOPPEN
TITLE: oAty . [o) ey o A

IPeta i VOLL SSTEWR. .h‘-l

12. AREAS AFFECTED BY PROJECT (Cltias, Counties, Stules, ofé)

2 LleopnstT oE s
C G'-'-ﬂ_k».:l.,\._b Cal™,

11. DEACRIPTIVE TITLE OF APPLICANT'Y PROJECT:
DA FRANCAS Lo O AATRAR At
Rinoocies Res@odd(ral, To

Py

DX TRACT MNBO - ‘3

1€. 13 APPLICATION SUBJECT TO REVIZEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. @Tms PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE _C_Q:/D_S‘_/Eb 2

b. No. [] PROGRAM |8 NOT COVERED BY E. O, 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Btact Date Ending Date  |a. Applicant b. Pm}ect
0% 2007| 63200 DS TRICT ND. R
13, ESTIMATED FUNDING;
a. Fodora| $ - A
o0 oo 0D
b. Applicant $ e
0. Stater 3 K
d. Local $ w
. Other
- ome * 20,000 -0D
f. Program Income 3 o
1o. TOTAL g - S

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ENo

[ Yes  H*Yee, aitsch an axplanstion.

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BE3T OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

- |a. Typs Nama of Authorized Representative k. Tile

C. Oy P?_.v:. L™

TTRN'YS . 3543

I % [ 2 1 c:e-&r'ﬂr\
d. Signature of Aythorzed opmaamaﬂv

o. Dabe Sligned

Oy MNAL 2D030.

Pravious Edlton Usabla
Authorized for Local Reproduction

Cﬁ‘{@

Stndard Form 424 (Rev. 7-97)
Preacrbed by OMB Clroular A-102

TOTAL P.B2



May 07 02 02:51ip SWRCB Budgets 916 341 5147 p.2
KPPLICATIGN FOR OMB hpproval dNo. 034B-0043
FEUERAL ASSEISTAHRCE ti,Date Submitted [Applicant Identifier

i ' I
|
1. TYPE OF SUBMISSION: |3.ate Received by State IState Applicaticn Tdentiflier
| |
Preapplicaticn | i
t | Construction |4.Date Rec'd by Fed Agency |Federal ldentifier
i | Honconstrustion |
! ]
i o {Grganizational Unit
state Water Resources Lontroi Board I Civision of Wabker Quality
Address {(give gity, county, stabe, and rip code): IName and telephone of person to be centacted on matters
iinvelving this application {give area codel:
State Water Resources Control Board i
1001 1 Street 3 James Maughan
Sacramento County | {916} 3431-54%22
Sacramento, CR 95814 |
|
€. EMPLOYER IDENTTIFICATIGH NUMBER (EIHN}: [7.TIPE QOF APPLICANT: lenter appropriate lelter in box] {_A |
|
6 1 8 |~-1 62881 1} 938 | w0t {A, State H. Independent School Risc.
8. “’Ph QF APPLICATION: 1B8. County I. State Institute Higher Learning
_ (. Municipal J. Private Universiny
1K Hew || Continualion I i Revision 'D. Township K, Indlan Tribe
|E. Intersbtate L. Individual
1f Revision, enter appropriate letter(s) in boxtes): tF, Intermunicipal M. Profiv Organization
[ R I |G, Bpecial bDistrict M, Other [Specify): -
A, Increase Award g. Pecrease Rusrd |
L9, NAME OF PEDERAL AGENCY:
C. Incrcose Duration L. Decreass Duration 1
| i.5. Environmental Protection Agency
Other (Specily) e i
|
16, CATARLOG OF FEDERAL DBOMESTIC {11 .DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE WUHBER "6 1 G 1-1 4 1 & 3| I
| Devalop and implement ways to eliminakte watsr poliution.
TITLE: Warter Quality Coocperative Agqresments |
|
17 BRERS AFFECTED BY PROJECT (cibles, counties, states, etc) |
|
Czlifornia
lj FROPOSED PROJECT e i14 COWGRESSIONAL DISTRICT GF:
Srart Date [Ending Date ia. Applicant b. Project
i
7/1/02 H 5/30/03 3 . Taliforniaz--All
; ;
5. f16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMATED FUNMNDING ¥
a. Federal | b a. YES: This Preapplicabion/Application was made availakle to the Stats
| % o 100,000.00 Executive Order 12372 process f{or review am:
b Applicant | 1
] 5 .00 g Date: May 7, Z002
s. Statas [ 1 _
i B 00t b, NO: T} Program s naot covered ny EO 12372.
d. Local i | -
i % .00 i__t Or program has not been selected by state for review.
¢, Uther | 1
| % 00 4 L [—
f. Program 1 ii7, THE APPLICANT DELINQUENT ON ANY FEDRERAL DEBT?
Income | § L9014
g. TOTAL 1 1 i { Yos, attach an explanation. | X b
i ] 50, 000.00 |
TR, TGO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PHEArrLICATION ARLE TRUE ARND CORREUT, THE
DOCUMENT HAS BEEN DULY RUTHORIZED BY THE GOVERNING BODY OF THE APPLICANYT AND THE APPLICANT WILL COMPLY WITH THE
ATFACHED ASSURANCES 18 THE ASSISTANWCE IS AWRRLDED.
3. Typed Hame of Authorized Representative - b, Title ic.Telephone Humber
1 |
Celeste Cantd | Executive Digsetor [ {216) 341-561%
! [r— \
¢, Signature of Authorized Represenlative g E @ E H W Signed
" . v S —
Previous Rditions ol Usable UU TIE
Prescr OMB Cirgular A-012
REPRODUCTTON M{ﬁe}{

JAUTHORIZED FOR LOCAL

£ ? /!f\,hz




05/07/02 TUE 12:23 FAX 530 898 6804

PART1

APPLICATION FOR FEDERAL ASSISTANCE

SPONSORED PROGRAMS 002
- FACESHEET
P e e 0 % [
1, TYPE DF SUBMISSION: | U I LI | Y ) "]

Application @ Non-Constiu "t‘a!)

2. DATE SUBMITTED TO CORPORATION
FOR NATIONAL SERVICE {CNS)

3. DATE RECEVED BY STATE:

i

MAY =7 2002

STATE APPLICATION IDENT! j’u

May 8, 2002 4. DATE RECEIVED BY CNS:

CNS GRANT NUMBER!

CTATE.C Q

5. APPLICANT INFORMATION

WAIT b Wi

LEGAL NAME: The CSU Chico Research Foundation

ORGANIZATIONAL UNIT: PASSAGES Aduit Resource Center

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR QR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

ADDRESS {give street addhass, city, county, state and zip cods):
Office of Sponsored Programs

California State University, Chico

Chico, Ca ©5929-0870

Name: Carol Childers
TELEPHONE NumakR: (530) 898-4307

FAX NUMBER: (530) B98 - 4870
INTERNET E-MAIL ADDRESS: cchilders @ csuchico.edu

5. EMPLOYER IDEMTIFICATION NUMBER (EIN):

AaERBEEHND

7. TYRE GF APPLICANT: {enter appropriate letter in box)

]

8. TYPE OF APPLICATION:

X nEw
AEVISION

I Revision, enter appropriate istiers) in box(es). D [:1

CONTINUATION

A. increase Award

B. Decrease Award C. Increase Duration
D. Decrease Duration ’

E. Other {specifv).

A. Slate H. Independent School District

B. County L. State Conlralled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Intersiate L Ingividual

F. Intermunicipal M. Profit Organization

G. Spegial District N. Private Non-Profit Organization

O, Other (spacify)
9. NAME OF FEDERAL AGENCY:
Corporation for National Service

CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
ASVP: 94.002
FGP: 24.011

- [eld o[l 3
S5CP: 84016

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RSVP Program

10 AREAS AFFECTED BY PROJECT (List Cifies, Counties, States, ete. )

Butte County

13 PROFOSED PROJECT: START pATE: 07-01-2002

£ND DaTE: 06-30-2003

14, ESTIMATED FUNDING:

15, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

DRDER 12372 PRCCESS?

a. YES. THIS PREAPPLICATION/APELICATION WAS MADE AVAILABLE

TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:

paTe 05/07/02

b, NO. E} FROGRANM 1S NOT COVERED 8Y £.0.12372

E:] OR PEOGRAM HAS NOT BEEN SELECTED BY STATE FOR
AEVIEW

16. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. FEDERAL s 100,000
b, APPLICANT 3 ' 11,186

o STATE g -0~

d. LOGAL % -0-

e. OTHER $

f.TCTAL § 111,186

[] ves NO

1f "Yes," attach an explanation.

17. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL ICATION/PREAPPLIGATION ARE TRUE AND GORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICGANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE [3 AWARDED

a. TYPED NAME OF AUT’HOFIIZED REPRESENTATIVE:
Jeff Wright

. TITLE: Director
Cffice of Sponsored Programs

£. TELEPHONE NUMBER:
(530)898-5700

|
d. SIGI\&A"\W m%ﬂﬁSENTAﬂVE

2 DATE SIGNED:

Modified; SLand

v

1k Form‘;% MNSSC (Rev 4/88 and 12/97) PAGE 5

J’/ﬁ/y‘tﬁﬁ 2.
/



Apnplication for Federal

Assistanoe OMB Approval No. 0348-0043
2. Date Submitted Applicant ldentifier
Rpril 3, 2001
1. Type of Submigslon: 13. Date Received by Stale State Application Identifier
Application Preapplication
Construction [:[ Construction 4. Date Rsceived by Federal Agency Federal Identifier
[} Neon-Construction [} Nen-Construction

5. Applicant Information

Legal Name

Pioneer Pines Mobile Home Park

Crganizational Uni

The Associates Group of Affordable Housing, Inc.

Address {give city, county, State, and zip code:

o501 Bucalybtus Drive

Name, telephone number, and facsimile number of the person to be tonlacted on matiers
fnvolving this application (give area codes)

Gerald R. Gibbs, President

Bakersfield, Kern County, California 93306 {949) 452-3825 {Telephone)
(949) 492-3697 {Fax)
6. Employer {dentiflcation Number (EiN}: 7. Type of Applicant: {enter appropriate letter in box)
i S .
ElE Of3jljsi9]1]© M E @ESE& ﬂ Trppendent School Dist.
— ﬁ , Collinty w E {} nSpafe Controtled Institution of Higher Leaming
8. Type of Application: C. Momcipal ryate University
B New {1 Continuation [} Revision D. Township Ledan Trive
B imerstate oo paividual
If Revision, enter appropriale letter(s) in box(as): D [‘ @zntarmznic%éf"’ 4P rgfit Organization
G. Speclal District N. Otfer {Specify):

A. increase Award

D. Dacrease

Duration

B. Dacrease Award
Other {spacify):

9. Name of Fede -

U.3. Department of HUD

© | STATE CLEARING HOUSE
Fetera Age T y——d

10. Catalog of Federal Domestic Assistance Number:

Titie: 207M

11, Descriptive Title of Applicant's Project:

%

[-—‘ J i This is a 336 space mobile home park proiect buil

in 1972 which includes laundry, coffice, billiards
recreation room, pool, spa and RV facilities.

2. Areas Affected by Project (cities, counties, States, stc.):

Bakersfield, Kern County, California

13, Proposed Project:

14, Congressional Districts of;

Start Date

Ending Dats

a. Applicant b. Project

21lst i 48th
I

15. Estimated Funding:

18, Is Application Subject to Review by State Executive Order 12372 Process?

&. Yes This preapplication/application was made avallable 1o the

a. Federal 5 7,830,000 State Executive Order 12372 Process for raview on:
ta: ril 2001
b, Applicant $ 00 pate April 3.
b. No [ ] Program Is not covered by E.O. 12372
o. State ¥ e or [ ] Program has not been sslected by State for review.
17. is the Applicant Delinquent on Any Federal Debt?
d. Local $ 4o []Yes  if"Yes," explain below or attach an explanation %] No
&, Other i$ 00
‘ Program Income % .00
3. Total $ 00

T&Tbthebemofmyknowmdgeandbamtaﬂdaamtmsapﬁkaﬁmﬂpmapﬂkmﬂonamtmeandcowedﬂhedooumemhasbeenddyamhmted
Yy the governing body of the applicant and the appiicant will comply with the attached assurances if the assistanee is awarded.

. Typed Name of Authorized Representative

Joy A, Lipdgren

b, Tille ¢. Telephone Number

¥ice President {614) B857-1588
e /

I Signature oi{Auth?Ed R pre?étiv,a}

e

-

ravious Editighe Noyfsable

wihonzed forlocal Reproduction

- i
&, Date Signed 2 b - .
CT)
i

J/ form SE-424 {4/92)
Prescribed by OMB Circular A-102



OMB Approvai No 0348-004

= AwPPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (denther
May 1, 2002 i

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STAYTE State Appheation |dentifier i

Application Preapplication .

Construction (] construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal identitier

[ Non-Construction 7] Non-Construction
5. APPLICANT INFORMATION
Legal name: Organizational Jnit.

Volunteers of America Same
Address {give city, county, State, and zip code): Narme and telephone number of person to be contacted on matters involvir

3600 Wilshire Blvd., Suite 1500 . tnis EPP*:“"“ (give area code}

Los Angele 001 Bob Pratt

geles, CA 90010 (213) 389-1500

6. EMPLOYER IDENTIFICATION NUMBER /(EiN). 7. TYPE OF APPLICANT: (enter appropriate lefter in box)

E E m A. Slate H. Independent School Dist.
8. TYPE OF APPLICATION: B. County i. State Controlied Institution of Higher Learming

C. Municipal J. Private Jniversity

D New D Continuation

K. Inctian Tribe
If Revision, erter appropriate letter(s) in box{es) L. Individuat
jpal M. Profit Organization .
A. Increase Award B. Decrease Award  C. increase pyrati . i Piptrict  N. Other {Specify) Non-Profit
D. Decrease Duration  Other{specily):
ERAL. AGENCY:

Depdrtm¢nt of Health and Human Services

fale . )
[STATECLEARING Hppior
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: {{ YRBSERATIVE TITLE OF APPLICANT'S PROJECT:
A Basic Center for Comprehensive Services for Runaway and

1 t d i ilies.
tirLe. Runaway and Homeless Youth. Homeless Youth and their Families

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  ja. Applicant . Project
9-30-02 9-29-05 19th 45th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federat s b

- . 147,084.060 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appicant o AVAILABLE 10 THE STATE EXECUTIVE ORDER 12372

184,177.00 PHOCESS FOR REVIEW ON:
¢. State $ »% -
pate  5-1-02

d. Local $ w

‘ : . No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 5 o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program income $ e

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA od
9. TOTAL s 331,261.00 ' [l Yes It "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA /N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNINL: BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. "

a. Type Name of Authorized Representative b. Tiie c. Telephone Number
Bob Pratt o President 213) 389-1500
d. Signature W e. Date Signed
ZE e Z‘@“‘“““MM\ 5-1-02
Previous Editicn Usable Standard Form 424 {Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circutar A-102



APPLICATION FOR

CMB Approvai Na. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 2, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifler

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federat dentifier

5. APPLICANT INFORMATION

Legal Name:
Quechan Triballv Designated Housing Entity

Organizationat Unit:
Housing Entity

Address (give city, county, State, and zip code):

1860 W. Sapphire Lane
Winterhaven, Ca. 92283

Name and telephone number of person to be contacted on matters invoiving
this application {give area code}

Lorey Cachora (760) 572-0243, X 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[8l6]—Tof1]9lsle b I8]

8. TYPE OF APPLICATION:

E; New

If Revision, enter appropriate tetter(s) in box(es}

[:] Revision

RN

C. Increase Duration

r:] Continuation

8. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (anter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. infermunicipai
G. Speclal District

M. Profit Organization
N. Other {Specity) _ Housing Entity

9. NAME OF FEDERAL AGENCY:

USDA Rural Development
Rural Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L —l7le |6l
TITLE:

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, Slates, elc.):
Winterhaven, Imperial County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Faclilities Grant
(Expansion of community facility)

RECEIVED

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: MAY - & 2007
Start Date Ending Cate  {a. Applicant b. Project
. . t HOUSE
7/02 10/02 Quechan Housing Entity California STATE CLEARING
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal $ 50 000 .00
‘ ? a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State $ e
DATE
d. Local 5 A
b. No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 5 » [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i3]
g. 7OTAL ¥ 5o ,000 ’ []Yes If"Yes," attach an explanation. ] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AlLL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMRLY WITH THE

a. Type Name of Authorized Representative b. Title
Lorey Cachora

Executive Director

c¢. Telephone Number

(760 572=0243 % 20

e, Date Signed
May 2, 2002

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



Application for Federal

Assistance © OMB Approval No. 0348-0043
2. Date Submitted (mm/ddfyyyy} Applicant Identifier
06/05/02

1. Type of Submission 3. Date Received by State (mm/ddiyyyy) State Application Identifier

Application Pre-application

[X] Construstion [] Construction 4. Date Recelved by Federal Agency {mmiddiyyyy) Federal dentifier

{" ] Non-Constructicn [T} Non-Construction
5. Applicant Information
Legal Name Organizational Unit
Southem California Presbyterian Homes Corporate Office i
Address (give cily, county, State, and zip code} Narqe apd telephone number of the parson to be contacted on matters involving this
516 Burchett Street application {give area code} .
Glendale, CA 91203 : Sally Little, Vice President, Affordable Housing
(818) 247-0420 {818) 247-0420
(818) 247-3871 Fax {818) 247-3871 Fax

~

6. Employer identification Number (EIN} {xx-yyyyyyy)
95 || 1894293

Type of Applicant (enter appropriate letter in box)

A. State J. Private University
B. County K. Indian Tribe
5. Type of Application: C. Municipal L. tndividual

New [] Continuation [ ] Revision 0. Township M. Profit Organization
E. Interstate N Nonprofit

i Revision, enter appropriate letter{s) in box(es). D D F. Inter-municipal O Public Housing Agency
G. Special District P. Gther (Specify)

A. Increase Award B. Decrease Award  C. Increase Duration H. Independent School Dist.
I

D. Cecrease Duration Other {specify) Siate Controlled Institution of Higher Leaming

9. Mame of Federal Agency
U.S. Department of Housing and Urban Development, Los Angeles
10. Catatog of Federai Domestic Assistance Number (xx-yyy) 11. Descriptive Title of Applicant’s Project
14 } — [ 157 Construction of an 80-unit affordable housing community for low
Income seniors in the city of Desert Hot Springs, California. To

be developed under the U.S. Department of Housing and Urban
Development 2002 Section 202 Supportive Housing for the

12. Areas Affected by Project {cities, counties, States, etc.) Elder[y Capital Grant Program.
Corona, Riverside, California

Tille:

Corona Senior Affordable Housing

13. Propesed Project 14, Congressional Districts of
Start Cate (mm/fddiyyyy) | Ending Date (mm/ddfyyyy) | &. Applicant h. Project
10-31-03 12-31-04 27 43

15, Estimated Funding 16. 1s Application Subject to Review by State Executive

e Order 12372 Process?

a. Yes This pre-application/application was made available to the
State Executive Order 12372 Process for review o

Date {(mm/ddfyyyy)

b. No [ ] Program is not covered by £.0. 12372

or [7] Program has not been selected by State for raview.

7. Is the Appticant Delinquent on Any Federal Debt?
E:E Yes i "Yes," attach an explanation IX] No

18.

o the é;s.t of rﬁy r'!owkiedge and belief, a ata in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.
a. Typed Name of Authorized Representative b. Title ¢. Telephone Number (include Area Code)

Saily Little Y 0 Vice President, Affordable Housing {818} 247-0420
d, Signature afAuWiaﬁve Z f - e. Date Signed {mm/ddfyyyy) 06/05/02
Previous Edition Usable form SF-424 (7/97)

Authorized for Local Reprodlction Praescribed by OMB Circutar A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Appraval No. 0348-0043

2. DATI? S_UBMITTED
~ 3o o

Applicant dentifier

15-269P2 44

1. TYPE OF SUBMISSION:

Application

Construction
EJ Non-Construction

Preapplication
Construction

E Non-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

_egal Name:

U arter

foaven (ownty Water Dis e T

Organizational Unit:

W—M+(/'Aﬁy&r\ (fqpf‘-{

Wa./f/ D st et

/7

Address (give city,
C Bey 097
et M;zvy =
e nte ) e ¢ H FERED PP T

State, and zip dodej:

Name and lelaphone number of person {o be contacted on matters involving

this application {give area code) g2 09 ..‘7.91 J~077E e i
A /j;c,-wn/ 260672 = 0177

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

glg] ~2lelalPlr ¥ 14]

A. State
i, TYPE OF APPLICATION: B. County
3 3 it C. Municipa!
) Continuation Revision
New [:! m D. Township
E. Interstate

{ Revision, enter appropriate letter(s) in box(es)

A, Increase Award
0 Dacreasa Duration

8. Decrease Award
Other{specify):

10

C. increase Duration

F. Intermunicipal
G. Special District

7. TYPH OF APPLICANT: (enter appropriate lefler in box)

H. Independent School Dist.

I. State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

usps

9. NAME OF FEDERAIL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

/P11 Aglé]

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

W"/\/{(/Aau(’/m - ﬁ

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Are o Sesv.ce Lriee £

RECEIVE

MAY - 6 2007

D

3. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

CED

\;C)fv: [y T .&(_,( foh . i LAl )l s 0‘ \%/ Nﬂwj STA TE ClLEARING HOUSE
itartDate |Ending Date  |a. Applicant (s &/ Terhavan L ""“"rf b.Praject Sesrwvitc Jow (75
/? 56 f) ﬁ 5 /) p “Im;ﬁ*fmf“”ﬂ\” Z AV Py 7/ ,:"—Z;’ﬁ“/?"f“f%-j Y.

'3, ESTIMATED FUNDING:

oG

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

&. YES. THi8 PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

1. Federai 5

de, vecp _

1. Applicant $ :
Lo, de © .

= State $ .

[74 DATE
I Local § é/ o
1. Other 3 ‘ e
¢ FOR REVIEW

‘. Program Income $ % A

b. No. [] PROGRAM IS NOT COVERED BY E, 0. 12372
[[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

1. TOTAL

§
Yo oo o

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I:] Yes If "Yes,” attach an explanation,

ENO

t8. TO THE BEST OF MY XKNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE 1S AWARDED.

2. Type Name of Au!r?ed Representative
=R Vel

Larry

b, Tile 4
G eneral Fla & aser

c. Telaphone Number

D60-522°"0127

. Signatugefol Authorizeq Repy

bty

ntative

P o s

&, Date Signed
;/s' 5¢c-cR

Previous Editéun/ldsa'bie
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPL]CAT[ON FOR OMB Appraval Mo, 03480043

FEDERAL ASSESTAN CE 2. DATE SUBMITTED Applicant ldznhﬁcf %
April 10, 2002 @
1. TYPE OF SUBMISSION: | 13 DATE AECTIVED BY STATE Siate Appfication ldentitier A
Application Praappiication o - E i
Construction [] Canstruction TOATE RECEIVED BY FEDERAL AGENCY [Fadcral Wentliar ] I
@ Nen-Construction @ Nona-Construction
5 APPLICANT INFORMATION e - T
fegai Name. ) ’ Organizational Unit: T T
County of San Diego Nffice of Trade & Business Dev,
Address (give city, county, State, and 2ip code): Name and telephone numbar of persen o be contacted on matters nvolving
5201 Ru ffin Road , Suite N this a‘pplicanon{givu area code)
. . Cindy Gompper-Graves
~ San Diego, CA 82123 05R_495-5494
6. EMPLOYER IDENTIFICATION NUMBER fEI]- - 7. TYPE OF APPLICANT: {enter approprale felter in bax)
L6l ojoJolof 3 4 B
e e e A State H. Independent School Dist. }
8. TYPE OF APPLICATION: B. County 1. Stale Controfled Institution of Mghar Learning !
& Hew Y Continuation m Ravision C. Municipal J Priv_aﬁe L{fmiversity
D Township K. indian Tribe
If Revision, enter appropriale letter(s) in box{es} {ﬁl (jj £, Inlerstate L. individual
— - F. intermunicipat M. Profit Organization
A. Increase Award 8. Decrease Award C. Increase Duration G. Special Distdet N Other {(Specity) ... .

D. Decrease Duration  Other(specify):

9, NAME OF FEDERAL AGENCY:

EDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1] 1—(310 . s
/:D m Economic Img}ac’r ofplidd -3y
mme LX Installationls HFG |

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

County of San Diego MAY - & 2007
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Erding Date  {a. Applicant b. Project STATE GLE ARING HOUSE
' 06/02| 05/03 | County of San Diego Eco, Impact G6f Military lnstal.
15. ESTIMATED FUNDING: ' 75, 15 APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedsral § - _ o
50,000 ° a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 _ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
g . PROCESS FOR REVIEW ON: : ‘
c. State $ = : .
50,000 DATE
d.tocal | N = : ' .
. .y o : "p.No. [ PROGRAM IS NOT COVERED BY E. O, 12372
a. Other , £ ® =} " " []OR PROGRAM HAS NOT BEEN SELECTED BY STATE .
FOR REVIEW '
f. Program Income $ .. »
' L . 47,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ L e o Yes It *Yeb atadh o cxplanation. " _e
- 100,000 - LiYes wrves. i [HAne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECTY, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITHTHE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Aulhorized Representative \b. Title . |c. Telephone Number

Cindy Gompper-Graves Program Manager 858-495-5494 o
d. Signature of Au(ba{zr?nl‘i?«e\/s;mati& &\_/\' e. Date Stgned A / Qb / 0 P J
Previous Edition Usablgh_/ Slandard Form £24 (Rav, F-97)
Authorized for Local Reproducti Prescribed by OMB Circular A-102
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Maw 03 02 01:03p SWRCB Budgets 916 341 5147 p.2
APPLICATION FOR OMB Beoproval No. 0346-0043
FEDERAL BRS5LSTANCE |2.0ate Submitted |Applicant Identifier

| |
| |
1. TYPE QF SUBMISSION: |3.0ate Received by State |State Application Identifier
| |
Application Preapplication ;
| | Construction | Construction id.Date Rec'd by Ped Agency (Federal Identifier
| ¥ | Honcunstouction | .t MNonconstruction ! i
: |
5. APBLICANT TNFORMATION o
Legal Name [Organicational Unit
State Water Resources Control Board { Division of Water Quality
!
dddress [glve city, county, state, and tip code): iName and telephone of person Lo be contacted on Matters
[tnvolving this application {give area code):
State Water Rescurces Control Board |
100 I Streat | Lauma Jugkevics
Zacramento Counfy | (91&} 241-5498
Sacramento, OA  9%8514
-
€. EMPLOYZR IDENTIFICATION NUMBER {ETIN); {7.7TYPE OF APPLICANT: (enter approprlale ietter in box) | A |
i
6 B |=~t 0218111413 8] 6: |&. State H. Independent 3chool Dist.
8. TYPE OF APPLICATION: 18, County I. State Institute Higher Learning
e _— . 10, Municipal . J. o Private University
| ¥ Hew | | Conlinuation H | Revision 1D, Township K. Indian Tribe
1E. Interstate L, Individusl
IL Revision, enter gppropriste letter{s) in box{es}: |T. Intermunicipal M. Prafit Qraanization
t Pl | 1G. 3pecia) District M, Other (Specify): _
B o Increase Award B. Decrease hward 1
19, MAME OF FEDERAL BGENCY:
C. Increcase Duration §. Decresase Duration [
i J.8. Environmental Frotection Agency
dfher (Specify) |
|
TA.CATAIOG OF FEDERAL DOMESTLC 111 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANDE NUMBER i b 8 |-t 4} €& | 0| 1
|
TITLE: Mernpoint Source Implemantation Granrcs i
f
12 AREAS AFFCCTED BY PROJECT teitles,counties,states, etco) 1
1
Californis i
i -
15 PROECSED PROJECT |14 CONGRESSIONAL DISTRICT O o
Start Date tEndirg Date la. Applicant b, Project
i |
170t i &/30/07 | 3 California--ALl
! . l .
5. t16.15 AFPLICATIGON SUBJECT TG REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESST
ESTIMABIED FUNDLRG !
a. Pederal | t a. YE3: This Preapplication/Application was made available Lo Lhe 3late
| $ 13,075,131.00 ¢ Executive Order 12372 process for review on:
r. Applicant | §
| $ .00 Dete: May 3, 2002
<. State | 4 e
. b 3 8,716,767.,00 | b, WO: |__ | Program is nobt covered by BEO 12372,
d. cal | { .
| $ L0 |1 Ov program has not beepn selected by state for review,
2. Other | i
L 3 .00 ¢
f. Program | i17.78 THE APPLICANT DELINQUENT ON ARY FEIBRAL DEHT?:
Income | $ .00
q. TOTAL | i {1 Yes, avtach an explanation. RS e
21,791,918, 00 |
TA LTS THE BEST OF MY KNOWLEDGE AND BELIES, ALL UATA LN THIS APPLICATION/PREAFFLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAY BeEN OULY AUTHURLZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL CONMPLY WITH THE
APTACHED ASSURANCES IF THE ASSISTANCE IS AWAERDED.
3. Typed Wame of Authorized Hepregentatlve b, Tivle lc. Telephene Number
i |
Celeste Cantu 1 Executive Director 14916} 341-5%%15
i i
d. Signature of Autherized Representative iG- Date Signed
I
Previvus EBditions Mot Usable “Standard Form 4§ tRev 7-97}

AUTHORTRRED FOR

LOCAL BEFRODUCTION

rescribed by OMB Circular A-012




Application for Federal

ECBIVE

il

Assistance : - WeAYaomoda 200 ]
2. Date Submitied (mmiddiyyyy) Applidhnt idedyifier
06/05/02 —rt
1. Type of Submission 3. Dale Received by Stale {mmiddiyyyy) State ;S;Tak'r[ihn%EkRmG HeHSE.

Application Pre-application

Construction
[71 Nan-Construction

[} Construction
] Non-Ceanstruction

4. Date Received by Federal Agency (mm/dd/yyyy}

Federal identifier

5. Apgplicant information

Legal Name
Southern California Presbyterian Homes

Organizational Unit

Corporate Office

Address (give city, county, State, and zip code)

516 Burchett Street
Glendale, CA 81203
{818) 24700420
{818) 247-3871

Hame and telephone number of the person to be contacted on matters invelving this
application (give area code)

Sally Little, Vice President, Affordable Housing
{818) 247-0420
(818) 247-3871 Fax

6. Employer tdentification Number (EIN} {xx-yyyyyyy}
Els 1894293

~J

B. Type of Application:
New {7 Continuation

i Revision, enter appropriate letter(s) in box(es): D [:[

[ ] Revision

A. Increase Award B. Decrease Award €. Increase Duration

D. Decrease Duration Other (specify}

—IoTmMDOD >

. Type of Applicant (enter appropriate letter in box)

. State J. Private University

. County K. Indian Tribe

. Municipai L. Individual

. Township M. Profit Organization
Interstate N Nenprofit

. Intee-municipal O Public Housing Agency

. Special District P, Other {Specify)

. Independent School Dist.
State Controlled Institution of Higher Leaming

9. Naime of Federal Agency

U.S. Department of Housing and Urban Development, Los Angeles

10, Catalog of Federal Domestic Assistance Number (Xx-yyy)

R

Thls:
Desert Hotsprings Senior Affordable Housing

12. Areas Affected by Project {cilies, counlies, Slales, etc.}

Desert Hot Springs, Riverside, California

11. Descriptive Titie of Applicant’s Project

Construction of an 80-unit affordable housing community for low
income seniors in the city of Desert Hot Springs, California. To
be developed under the U.S. Department of Housing and Urban
Development 2002 Section 202 Supportive Housing for the
Elderly Capitai Grant Program.

13. Proposed Project 14. Congressional Districts of

Starl Date (mm/ddiyyyy)
10-31-03

Ending Date (mm/ddiyyyy)
12-31-04

a. Applicant
27

b. Project
44

15. Estimated Funding

16. ls Application Subject to Review by State Executive

Order 12372 Process?
a. Yes This pre-applicationfapplication was made available to the
State Executive Qrder 12372 Process for review on:

Date (mm/dd/yyyy)

b. No ['] Program is not covered by £.0. 12372

or [ Program has not been selected by State for review.

17. 1s the Applicant Detlinquent on Any Federal Debt?

D Yes

if "Yes," attach an explanation

X} No

1.8. To“t'h'e best 6f'fr§y' i&ﬂé\':uﬁl'ec:'lgé and belief, all data in this application/pre-application are true and correct, the document has been duly
autharized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a, Typed Name of Authorized Representative b. Title ¢. Telephone Number (Include Area Code)

Sally Little 4 A Vice President, Affordable Housing {818} 247-0420
d. Signature of Aumom ;& / &. Date Signed (mmiddfyyyy) 06/05/02
Previous Editicn Usable J foren SF-424 (7/97)

Authorized for Local Reproduction

Prescrived by OMB Circular A-102



OMB Approval No, 0348-0:043

APPL! C ATi ON FOR : 2. DATE SUBMITIED Applicant ldentifier
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: .

Appfication Preapplication

: B4 Construction “ [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Faderal identlfier
[J MNon-Construction [0 Non-Construction

5. APPLICANT INFORMATION

Legat Name; Organizational Unit:

Imperial County Airport County of Imperial

Address (give city, county, state, and zip code} Name and telephone number of the person to be contracted on matters involving
1099 Airport Road this application {give area code)

Mr. David Conn, Airport Manager

Imperial, California 92251
mperial, California (760) 355-7944

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box} B
E E E m m E E . E A. State H. Interdependent School District
B, County . State Confrolled Institution of Higher Learning
C. Municipal J. Private University
- 0. Township K. indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
o » F. intermunicipal M. Profit Organization
New [1 continuation  [] Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter{s) in box(es):

A Increase Award B Decrease Award C increase Duration
Y Decrease Duration  Other {specify)

0. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER 3 0 1 0 3 2002 Entitlements

TITLE: Airport improvement 1. Runway Safety Area Drainage and Erosion Pratection -
Program (AIP) Phase 11

12. ARE.AS AFFE?TED I.BY PROJECT (cities, counties, states, efc.): 2. Fstall Two (2) Gate Actuaters
Imperial, California

£} Centro, California
Imperial County, California

13, PROPOSED PRCOJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/62 09/03 #52 #52
15, ESTIMATED FUNDING 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal % 1,000,000 Rt a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 111,111 00
c. State $ DATE:
d. Local § : b. NO [} PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 1,111,111 00 [] Yes ifyes, attach an explanation ] mo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 13
AWARDED

a. Typed Name of Authorized Representative b. Titie ¢. Telephone number
Mr. David Conn /7 _#f Airport Manager (760) 355-7944
d. Signature of Authorized Repre tive e. Date Signed
S 2002~

Previous Ediions Nof Usable 7 " Slandard Form 424 (REV 4-88)
: Authorized for Local Reproduction Prescribed by OMB Cireutar A-102



APPLICATION FOR

OMIB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
Aprit 25, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:
Application ‘Preapplication

3. DATE RECENWED BY STATE

Siate Application (dentifier

Construction Construction
[T Mon-Construction [ ] Mon-Construction

4 DATE RECEIVED BY FEDE_RAL
APl &

Federal |dentifier

5. APPLICANT INFORMATION

Legal Mame:

LAKE TERRACE ASSQUCIATES, A CALIFORNIA

Organizational Unit:

LIMITED PARTNERSHIP

Address (give cify, county, Skate, and zip codeg}:

13 - 12th Avenue South, Nampa
Canyon County, Idaho 83653

Name and telephone number of parson 1o bs contacted on matters invalving
this application{give area codg}

Gar-Mar Associ at@s { Attn: Margo 530/823-5250

&. EMPLOYER IDENTIFICATION NUMBER (EIN):

HELEERERNE

7. TYPE OF APPLICANT: (enfer appropriate lefier in box)

8. TYPE OF APPLICATION:
Mew [T continuation

¥ Revision, enter appropriate etter(s} in box(es)

1 0

A. Increase Award 8. Decrease Award C. increase Duration
[. Decrease Duration  Other(spacify):

[ revision

A. State H. Independent School Dist.

8, County i. State Controlled Institution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuai

F. Intermursicipat . Profit Qrganization

G. Special District N, Other (Specify) Fartnership

9, MARIE OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOE CF FEDERAL DUMESTIC ASSISTANCE NUMBER:

[ilo]—[4]1]5

TiTLE: Rural Rental Housing Section 515 (RRH-515)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

LAKE TERRACE APARTMENTS - Affordable rental
housing apartment project - 60 total units conssstmg of 24

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
Cleartake, Lake County, California

2-bdrm, 28 3-bdrm, & 8 4-bdrm uni:
acres at 7055 Old Highway 53 in Ci e
California.

14. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
8/1/02 5/1/03 District #1 . District #1
15, ESTIRATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW-BY STAT EXECUTWE
DRDER 42372 PROCESS?
a. Fedaral $ o
500,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
119,737 PROCESS FOR REVIEW ON:
c. State 3 a
DATE
d. Lacal 5 o
1,000,000 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
775,000 FOR REVIEW
f, Program Income $ o
17. 1S THE APPLICANT DELINGUENT OGN ANY FEDERAL DEBT?
¢ TOTAL 3 A " .
2,364,737 [J¥es 1 "Yes," attach an explanation, Mo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CORMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

a. Type MName of Authorized Represaniative b. Title
Caleb Roope, Manager of: ROOPE, LLC

General Partner

c. Telephona Number

(208} 461-0022

d. Slgi‘l \ira of Auﬁmnzed Representative
LAt ’J:; ey

&, Date Signed ; \
g“'{ Fal \J -~ ;,J e’

Prevauus Edition Lisable
Authorized for Local Reproduction

Standard Form 424 (Rev. T—Q?)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSESTAN@E 2 DATE SUBMIT‘{ED AppHcant |dentifier
April 25, 2002
1. TYPE OF SUBRRISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Praapplication )
Construstion Construction 4. DATE RECEI_\; L ff;BY FEQER%L ﬁ@ENC‘{ Federal Identifier
E] Mon-Construction {:] Nen-Construction £ Jf) iy 62 (5 ?é}@é

§. APPLICANT INFORMATION

Legal Nama:

UKIAH SUMMERCREEK ASSOCIATES A CALIFORNIA LIMITED PARTNERSHIP

Organizational Unit:

Address (give city, county, Stale, and zip code):

13 - 12th Avenue Scuth, Nampa
Canyon County, idaho 83653

Mame and telephone number of persan to be contacted on mafters involving
this application (give area code)

Gar-Mar Asscclates / Atin: Margo 530/823-9250

&, EMPLOYER IDENTIFICATION NUMBER (E/N);

BN NN

7. TYPE OF APPLICANT: fenfer appropriate leiter int box)

]

8. TYPE OF APPLICATION:

New [1 continuation [] Revisien
i Revision, enter appropriate lettar(s} in box{es
pprop (s} {es) B D
A Increase Award B. Decrease Award C, Increase Duration

D. Decrease Duration  Other(specifv):

A. State H. Independent School Dist. —

B. County I. State Controlled lnstitution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

. Interstate L. individuai

F. Intermunicipai M. Profit Organization
G. Special Dishict  N. Other (Spedify) Partnershio

9. MAME COF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L1lo)—[4f1]5]
TITLE: Rural Rental Housing Section 515 (RRM-515)

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

SUMMERCREEK VILLAGE - Affordable rental housing
apartment project - 64 total units consisting of 24 2-bdrm,

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )

Ukiah, Mendocino County, California

32 3-hdrm, & 8 4-bdrm upits to be built on ¢
located at 735 Porzio Lane in Ukiah, Higte
California.

13 PROPCSED PRCJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
182 5/1/83 District #1 ‘ District #1 | ..
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS?
a. Federal & o
500,000 &. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
138,421 PROCESS FOR REVIEW ON:
¢. Siate $ o
DATE
d. Local % »
1,000,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other $ w [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,130,000 FOR REVIEW
f. Program income 3 e
7. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
g. TOTAL [ o v .
2 768,421 [Ives It "Yes,” attach an explanation. 7] Mo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

a. Type Mame of Authorized Representative b. Title
Caleh Roops, Manager of: ROCPE, LLC General Partner

¢. Telephone Number

(208) 461-0022

d. Signaipfé of Autherized Representative
Lt L :

a. Date Signed {;-” n a3y
;f o b -

Pravious Edition Usable
Authorized for Local Reproduction

Standard Formn 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APLICATION FOR

OMB Approvat Mo. 0348-0043

SEDERAL ASSESTAN@E 2. DATE SU&MET‘E‘EB Applicant |dentifier
Aprit 25, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEWED BY STATE State Application identifier
l.*\ﬁpiicatien Preapplication
Construction ' i Construction 4. DATE RECEWﬁ;ﬁé FEDERAL AGENCY [Federal Identifier
D Mon-Construgtion [:] Mon-Construction J 2 \ﬁ' Z@@@

5, APPLICANT INFORMATION

Legal Name:

WILLITS MENDOCINO ASSOCIATES, A CALIFORNIA

Organizational Unit:

LIMITED PARTNERSHIP

Address {give city, county, State, and zip code):

13 - 12th Avenue South, Nampa
Canyon County, idaho 83653

NMame and ielephone number of person o be contacted on matters involving
this application (give area coda)}

Gar-Mar ssocaates! Altr: Margo 530/823-3250

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

HEEEEEREE

8. TYPE OF APPLICATION:
WNewr

if Revision, enter appropriaie laiter(s) in box(es}

D Revision

N

C. Increase Duration

[ continuation

A, increase Award B. Decrease Award
D, Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enisr appropriate letter in box)

N
A. State H. Independent Schoal Dist.
B. County 1. State Controlied institution of Higher Learning
C. Municipal J. Private University
D, Township K. Indian Tribe
E. Interstate L. Indivichsai

M. Profit Organization
M. Other (Specify}

F. Intermunicipal

G. Special District Partnership

9. NAME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
T
1fo] -4 1]5]
1iTie: Rural Rentad Housing Seclion 515 (RRH-515)

43 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Witlits, Mendocino County, California

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GATEWAY VILLAGE - Affordable rental housing
apartment project - 64 total units consisting of 26 2-bdrm,

32 3-bdrm, & § 4-bdrm units to be built-on 5:58-acresen
the cormner of Margie Count just off Monlca Lane in Willits
Mendocine County, California.

13. FROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicani b. Project
8/1/02 5/1/03 District #1 District #1
15, ESTHMATED FUNDING: 15, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS?
a. Federal 3 e
300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
131,579 PROGESS FOR REVIEW ON:
c. State % o
DATE
d. Local 3 »
1,000,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other [ 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,000,000 FOR REVIEW
f. Program income 3 n
17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
a0
g. TOTAL $ 2,631,579 [l Yes #™Yes,” attach an expianation. o

1B. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED,

a, Type Name of Authorized Represeriative b. Title
Caleb Raope Manager of: ROOPE, LLC General Partner

¢. Telephone Number

(208) 461-0022

d. Ssgna )ma of Authunzsd Representative
ﬂ*%«

B F—

e. Date Signed fLﬁ '»;. . & T

Previous Edition Usable
Authorized for Local Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR e L ousspmae ousens

FEDERAL ASSISTANCE . DATE SUBMITTED - {Appiicant identifier. .
1. TYPEOF SUBMISSION: | 3.DATE RECEWED BY STATE TStae Appiication identier
pitcation ‘Preappiication ' R

"} Gonstrustion ] Construction 4 DATE RECENERRY wﬁﬁwaﬂcv Fodoral joanttier

{1 Non-Construction . - [} Non-Construction b S
5, APPLICANT INFORMATION: S ) :
b ot Name: E _ Croanizationat i -

ARCATA HUMBOLDT ASSOCIATES A CAUFGF{NEA LIMITED PﬁRTNER$HiP :
Addrass {mcﬂymﬂy Sﬁ:&‘e’.-mdmm;:_ ‘ : mmmzmmmdmmmbemmmwmmﬁm mméwwg :
13- 12th Avenue South, Nampa. . Qar~§sﬁar ﬁm waies / Attn Margs::a 53{}:323-,925@ i
Canyon County, ldaho 83653 e
&, EMPLOYER IDENTIFICATION NUMBER (E/N); 7. TYPE OF APPLICANT: (mxw- m aate fetter in. wx}

T T TTTTE T ; : -

EEEERREE R _ " A Stte He mmmm@mg SUREREN
4. TYSE OF APPLICATION: 8. County f. S%wm&wmmmﬁmmﬁem@mmif TR

. L Muricipal k. Private University : B
% Hew {1 Continuation [ Revision 0. Township K tocan Tribe .
¥ Revigion, enter appropriaie letter(s) in boxdas) £ interstate L. individual.
---------- | Fintermunicipal M Profit Organization co
A. Increase Award 8. [ecreass Award  C. increase Duration e Spemai District N, mgspamfy; Partnership

0. Decrease Duration  Otherfspecify i

9, NAME OF FE!IERM. MENCY

UNITED STATES BEPAF%TM&?@T OF AGRICULTURE

10 CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER: 31, QEN:RIPTW TITLE OF APPLSC&NT‘S FRQJEGT

1101147115 THE COURTYARDS AT ARCATA - Affordable rental
viLe: Rural Rental Housing Section 515 (RRH-515) Brneuk il projoct - &4 -%g‘g‘ ﬁ%‘f{:‘-’?{;’;g@@g 8

2. A AFFEC ¥ P T {Cities, Counties, States, af
1. AREAS AFFECTED BY PROJECT (C7 oS HCS- sl on 589 acres At THYT Guintelt La :

Arcata, Humboldt County, California Humboédt County, California.
13 PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Erufitig Date  [a. Applcant b, Project
g/tio2 5103 | District #1 Diistrict #1 .,
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW
ORDER 12372 PROCESS?
4. Fadaral 5 kK S
_ 500.00C a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Apphicant s A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
_ 91.053 PROCESS FOR REVIEW ON; .
&, Siale ] e
DATE
i, booai 5 = : : AR
350,000 b No. [] PROGRAM IS NOT COVERED 8Y E. G. 12372
o et £ = F] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: 880,000 FOR REVIEW
{. Program income 3 = . _ o G
j _ 17, 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
8 TOME ® 1,821,053 [JYes #*Yos stiachanexpianation. - fAwo

18, TOTHE SEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND: CQRM{:T THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BUDY OF THE APPLICANT AND THE APPLW W&L ﬁﬁkﬁ’iﬁ WITH: THE
- ATTACHED ASSURANCES IF THE ASSISTANGE IS ANARDED.

La. Type Mama of Authorized Represeniative &, Title ¢. Talephone Soumier

| Cateb Roope, Manager oft ROOPE. L1 C Generat Partner {208y 461-0022

o, Signaty Auth feitive . Blate 5 ]

| Sig f m@ﬁﬁﬁmﬂ &, Cate &nﬁd 35~ %

Pravicus Edition Uisable Starsdard Loren 424 (Rev, 7873

Auttiorized for Losal Reproduction Prageribad by OMB Cheular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 26, 2002

Appficant ldentifier

'“E TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application |dentifier

Application Preapplication

1 Construction
CE Non-Construction

Construction
E] Non-Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY

A e o

Federal ideniifier

5. APPLICANT INFORMATION

S

Legal Name:

Desert Sunrise Apartments of Heber, Limited Partnershig Limited Partnership

Organizational Unit:

Addrass (give cily, county, Slale, and zip code):

Hwy 86 & Pitzer Road, Census Tract 119
Heber, imperial County, California 92249

Mame and telephone number of person o be contacted on matiers involving

this application (give area code)
David J. Cordes
{562) 592-1518 FAX {562} 592-2049

6. EMPLLOYER IDENTIFICATION NUMBER (E/A);

" I—IPIEINID] IN]G]

7. TYRE OF APPLICANT: (enter appropriale letter in box}

N]

8. TYPE OF APPLICATION:
Mew

if Revisian, enter appropriate letter(s} in box(es}

[] Revision

L] O]

C. Increase Duration

(] continuation

A. Ingrease Award B. Decrease Award
D. Decrease Duration  Ctherfspecifvl

A, State H. Independent School Dist.

B. County |, State Controlled Institution of Higher Learming
C. Municipal J. Private University

D. Township K. Indian Tribe

£, Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organizaticn_ . .
N. Other (Specifyy _Limited Partnership

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(1fo]-14]1] 5]

New construction of 24 rental units for low to

TITLE: 515

moderate income families; mclud'ngan 0 szter

12. AREAS AFFECTED BY PROJECT (Citfes, Counties, Stales, elc.):
Heber, Imperial County, California

office and laundry.

13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a, Applicani b, Project
9-2003 | 1-2004 | California 52nd District California 52nd District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal e
USDA-RD Sec 515 1,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant R AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
LIHTC Equity 757,575 PROCESS FOR REVIEW ON:
. State 8 e
HOME 635,000 DATE
d. Local $ o
b.No. @ PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ & 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
GP-Cap Contrib 55,000 FOR REVIEW
f. Program Income $ Le
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,447 575 & [IYes !t "Yes,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUNMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Name of Authorized Repraseniative
Diahna Garcia-Ruiz

b. Tile President, Heber Community
Foundation, General Partner

. Telephone Number

(760} 353-0323

d."Signature of Authorized Representative
: O ST

a. Date Signed
4/2212002

Bravious Edition Usable - ‘
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circuiar A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant (dentifier

FEDERAL ASSISTANCE April 26. 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

fépiicatéon Preappiication

Construction [_] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[} Non-Construction 1 Nen-Construction i '
5. APPLICANT INFORMATION o .
Legal Name: Organizational Unit:

Wiliow Pointe Apartments of Riverbank, Limited Partnership

Limited Partnership

Address (give oity, counly, State, and zip coge)

Riverbank, Stanislaus County, California, 95367

Name and telephone number of person o be contacted on matters involving

this appiication (g/ve area codg)
David J. Cordes
(562) 502-1518 FAX (562) 592-2049

6. EMPLCYER IDENTIFICATION NUMBER (E/N)L
"] J—IPJEINIDI IIN|G]

8. TYPE OF APPLICATION:

New [ continuation ] Revision
if Revision, enter appropriate letter(s) in box(es) D D
A, Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duralion  Qtherfspecifv):

7. TYPE OF APPLICANT: (enlor appropriate lefter in box)

A. State H. independent School Dist.

B. Sounty I. Stafe Controlied institution of Higher Learning
C. Municipal J. Private Universily

D. Township K. Indian Tribe

E. interslate L. Individual

F. intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) Limited Partnership

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110]-[4]1]5

TITLE: 515

12. AREAS AFFECTED BY PROQJECT (Cifles, Counties, Slates, elc. ).
Riverbank, Stanislaus County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New construction of 24 one-bdrm rental units
for low to moderate income, 1 fwo-bdrm on-site
manager unit, and an onmsj‘te,\.oﬁice_andwiau_nérg.

b. Project
California 18th District

18. IS APPLICATION SUBJECT TO HEVTEW BY'ST.
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [¥ PROGRAM IS NOT COVERED BY E. ©. 12372
[J OR PRCGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAIL DISTRICTS OF:
Slart Date Ending Date  |a. Appiicar
6-2003 | 10-2003 | Caiifornia 45th District
15. ESTIMATED FUNDING:
a. Federal $ o
USDA-RD Sec 515 1,000,000
b. Applicant $ 2
{Inc. LIHTC Equity) 512,819
o, Stale $ o
HOME 700,000
d. Local $ M
e. Other $ 0
f. Program Income 3 e
5 TOTAL ’ 2,212,819 |

17. 1S THE APPLICANT DELINQUENT ON ANY FEDRERAIL DEBT?
[ IvYes If"Yes," attach an expianation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title prasident, Cordes Housing c. Telephone Number

~David J. Cordes ’M D California. Inc.. General Partner (562) 592-1518

d. ngnatyre of Authorgzed’ Hepreﬁfr}iahve .

& 1" i F

e. Date Signed

April 24, 2002

Authorized for Local Regroducﬁon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



